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WHAT THE ADOPTION WORKER SHOULD KNOW 
ABOUT INFERTILITY® 


Richard Frank, M.D. 


Northwestern University Medical School 
Chicago, Il. 


The author suggests that the medical findings of 
infertility investigation play a fundamental role in 
every couple’s application for adoption, and optimum 
requirements of an infertility study should be com- 
plied with, as outlined in his article, and integrated, 
through the use of proper consultants, into the entire 


adoption study. 


In rHE sELEcTION of adoptive families, 
agencies draw primarily from childless cou- 
ples. Leading child-placing agencies require 
thorough medical exploration of infertility as 
precedent to an application to adopt a child. 
It is, therefore, essential that adoption work- 
ers understand what an adequate infertility 
work-up comprises. 

Sterility and infertility are terms which are 
often used interchangeably. Reference to the 
dictionary, however, reveals that these terms 
cannot be so used. Sterile is defined as “‘in- 
capable of producing.” It describes a condi- 
tion that is unalterable. Infertile is defined as 
“non-producing,” a functional state, tempo- 
rary or reversible. In other words, sterility is 
permanent, produced by absence or removal 
of the gonads or by the absence, removal or 
blocking of such organs as transport the sex 
cells or are necessary to provide growing 
space for the fertilized egg. It is an irrevers- 
ible condition. Infertility is frequently tem- 
porary, often relative, and is curable, the 
outlook depending on the underlying causes. 

The causes of infertility are so manifold 
that their best carried 
together and along with the description of an 


discussion 1s out 
adequate infertility examination. Methods of 
treatment will be discussed briefly, and 
finally some suggestions will be made for 
integration of the medical findings into the 
adoptive picture. 

* Presented at CWLA National Conference on Adop- 
tion, January 1955, Chicago, Ill. 
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It has been said that “knowledge is but a 
small island in the vast sea of the unknown.” 
As our knowledge grows, the shore lines of 
this island increase, that is, our contact with 
the unknown is ever increasing. This applies 
so well to our field under discussion. Tremen- 
dous strides have been made in the diagnosis, 
treatment and study of infertility, resulting 
in the fact that today a thorough infertility 
study should demand much more in the way 
of observation and specific examinations 
than we so frequently see being done. Rela- 
tively few years have passed since it was 
recognized that the male is responsible in 
from forty to fifty per cent of infertility 
cases. And it is only in recent years that the 
male has become gradually less resistant to 
an infertility investigation. This is an im- 
portant step forward, because an infertility 
study must include a study of both partners 
in all details, and the heretofore casual semen 
examination of the male, resulting in his exon- 
eration because a few motile sperm cells were 
visible under the microscope, has given way 
to a detailed study such as the female has 
undergone for many years already. 


Medical History Reveals Disorders 


A careful and thorough medical history of 
both partners will reveal absence or existence 
of systemic disease, such as diabetes, renal 
disease, thyroid disorder or nutritional aber- 
rations which may shed light on the infertile 
state. Glandular disorders, expressed in men- 
strual irregularities, or in the male in arrest 
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of the sexual 


importance. 


development may 


A general physical examination often leads 
to discovery of obvious causes of infertility. 
Undescended testicles in the male, arrested 
development of the female genital organs, 
generalized bodily signs of glandular disor- 
ders in either partner can in this way often 
be detected or at least suspected, and further 
study thus initiated. In other instances path- 
ological conditions may be discovered that 
were without symptoms and, therefore, were 
unknown to the patient. Laboratory tests, 
including a test for syphilis, a basal metabo- 
lism, a complete blood count, and a urinalysis, 
round out the general examination needed by 
both partners. 


From the outset, the gynecologist advises 


the couple who come for help because of 


childlessness that a thorough and careful 
infertility investigation cannot be done hur- 
riedly. The cyclic nature of the female repro- 
ductive system demands that certain tests 
be carried out only once a month, and if they 
have to be repeated, another month or two 
may have to go by. The couple must know 
that certain observations have to be carried 
out and that a total work-up may easily take 
six months, during which time one of the 
partners or both may have to be seen by the 
doctor at three- to four-week intervals. 


From this point on, the method of investi- 
gation varies for male and female, because 
the function of the respective reproductive 
glands is now in question. It is logical to 
begin with a semen examination, as it entails 
the least discomfort to the couple. As we 
progress to testing tubal patency, doing 
endometrial biopsies and other necessary 
tests, certain, however minimal, pain or po- 
tential danger may be encountered. This 
then is the reason why we usually advocate 
the semen examination as the first test. Cer- 
tain precautionary measures are to be ob- 
served to obtain a reliable result. The speci- 
men must never be collected or submitted in 
a condom which contains certain chemicals 
that frequently kill sperm cells. It should not 
be older than two to three hours, and should 
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be of 


| 


be kept cool during this period. The observa. 
tions must include: 


the degree of viscosity, 


the number of sperm cells per cem., 


we wth — 


the percentage of motile cells, 


‘rf 


the degree of motility expressed from one to four 
plus, 


6. the percentage of abnormal sperm cells, and finally 


7. the kind and amount of other cells present. 


Only specimen that have undergone such de- 
tailed scrutiny are acceptable in an infertility 
study. It is not possible to give a lower limit 
for a sperm count below which an egg cannot 
be fertilized. As much or more depends on 
the motility and survival time as on the total 
number of sperm cells present. Not infre- 
quently two or more semen specimen have to 
be examined before a favorable or unfavor- 
able opinion can be given. 


Test Tubal Patency 

Many times a couple will present x-ray 
pictures as evidence that the woman’s tubes 
are patent. She has been informed by her 
physician of this fact, visible on the films. 
The conclusions that her tubes are therefore 
normal for purposes of transporting the egg 
and the sperm are, however, fallacious. The 
functional patency of the Fallopian tubes can 
only be ascertained by the “Rubin” test, an 
office procedure, in which the passage of 
carbon dioxide gas through the Fallopian 
tubes is tested under conditions which permit 
the gynecologist: 

1. to observe the pressure which is needed to drive 

carbon dioxide gas through the tubes, 
2. to register the degree and amount of contractions 


of the muscular covering of the tubes during the 
test, 


Go 


. to take notice of the occurrence of immediate or 
delayed shoulder discomfort after the test. 
At times it may be necessary to repeat the 
tubal patency test two or more times before 
a definite answer can be given. Tubal pat- 
ency varies at different times of the men- 
strual cycle, and the best time must be 
chosen for performing the test. This is just 
before or at ovulation time when the tubal 
musculature is most relaxed and spasm least 
likely to occur. The x-ray visualization of the 
tubes should be reserved for cases where 


the amount of the total specimen in ccm., 
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patency cannot be demonstrated by the 
Rubin test and where we may gain more 
information as to where in the tubes the 
obstruction is located. The primary testing of 
tubal patency by means of injecting a radio- 
opaque medium into the tubes and taking 
x-rays is not acceptable as proof that the 
tubes are normal. 


Observation of Ovulation 
For many years the keeping of a basal 

body temperature (BBT) chart has been 

used to obtain an impression whether the 
woman under investigation is ovulating. The 
procedure is as follows: Each morning upon 
awakening the woman takes her temperature 
according to the directions given her, and she 
charts the result daily. This results in a curve 
which in a normal ovulating woman has two 
phases: a low one for about twelve to four- 
teen days after the menstrual period, fol- 
lowed by a rise at about the fourteenth day 
and a higher phase which persists until onset 
of the next menstrual period. The keeping of 
this BBT record under the supervision of the 
physician is very important as it gives the 
latter much valuable information. Such a 
chart should however, never be construed to 
be a timetable for the couple as to when the 
best time for conception is at hand during 
any given month. This emphatic statement 
is made for two reasons: 
1. nobody—not even the expert—can interpret the 
BBT curve until the monthly cycle has been com- 
pleted and the “timing”’ would be poor guesswork 
indeed, 

2. by trying to follow a “timetable” the spontaneity 
of the sex life is badly shaken, and a psychological 
factor may possibly be added to the infertility 
problem at hand. 


The temperature readings must be taken for 
a period of three to six months before the 
observing physician can draw any conclu- 
sions from them. 

Another test to observe the presence of 
ovulation in a given cycle is the endometrial 
biopsy, carried out as an office procedure. In 
this test a small strip is removed from the 
lining of the uterus and examined under the 
microscope. The test must be carried out 
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close to the day when the menstrual flow is 
to begin, and the tissues obtained must be 
carefully prepared for the microscopic exami- 
nation or the findings may be misinterpreted. 
It takes more than a good pathologist to 
interpret an endometrial biopsy as this inter- 
pretation has to be carried out in the frame- 
work of other findings in the individual 
patient. 

Even though the sperm may be plentiful 
and normal in every respect, it may become 
inactive if the secretions of the female genital 
tract are inimical to it. We know that the 
secretions of the vagina are never favorable 
to the survival of sperm cells, but that the 
secretions of the cervix—the lower portion of 
the uterus—undergo cyclic changes which 
only at certain times of the month are favor- 
able to sperm cells. The knowledge that the 
cervical glands produce secretions which 
favor survival and transport of sperm cells 
around the time of ovulation is utilized for 
the compatibility test. Within two hours 
after intercourse, secretions are removed 
from the cervix and examined under the 
microscope for the presence of motile sperm 
cells. If they are present, the test is favor- 
able; if absent, and the test performed at the 
correct time of the cycle, this hostile environ- 
ment for the sperm population has to be 
improved. 


Treatment of the Couple 

Proper treatment of the infertile couple 
begins at the first visit when the patients are 
advised what to expect from an infertility 
work-up, and how long it will take before a 
final answer can be given. The reasons for 
each test are outlined to them, and both 
husband and 
interview knowing that there is no ‘“‘miracle- 
drug” cure for them, that hormone shots or 
pills only rarely are indicated in the rational 
treatment of infertility, and that their chances 
to reach their goal are good until proven 
otherwise by the outcome of the tests. Reas- 
surance should be the keynote at every visit 


wife should leave the first 


and at every test. It is of importance to ad- 
vise patients of the outcome of each test as 
it is performed. This should not be construed 
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in terms of jubilant unjustified enthusiasms 


when certain tests are favorable, nor as un- 
necessary pessimism, if certain tests should 
be below par. But the results should be ex- 
plained in the light of the functional varia- 
tions to which any test of a physiological 
nature is exposed. 

Dietary deficiencies may need correction. 
A high protein diet with an increased vitamin 
intake is often advisable. Thyroid medica- 
tion is indicated when the basal metabolism 


or clinical manifestations indicate lack of 


thyroid substance. Iron is prescribed if ane- 
mia is found during the blood examination. 
In short, all factors which are found to be 
below par are corrected, because a poor semen 
picture, or poor ovulation response, may well 
be due to a general debilitated state. In the 
male, chronic infection of the prostate gland 
may have to be eradicated. In the female, 
drugs to remove spasm of the tubal muscu- 
lature are often found indicated and are 
helpful. Infection of the cervix must be 
treated by cautery or other appropriate 
means to improve the survival time of the 
sperm cells in the uterus. 

The question frequently arises as to when 
a couple should consider undergoing an in- 
fertility investigation, and it is usually ac- 
cepted that one year of married life without 
use of contraceptives should pass, before an 
infertility work-up should be started. An- 
other question raised is how long a couple 
should remain under investigation or treat- 
ment? If a factor or factors are found that 
will make conception impossible, the couple 
should be so advised and the investigation 
terminated. There are definite limits to our 
therapeutic ability, and it must be clearly 
stated that the use of hormones to produce or 
increase sperm production is strictly experi- 
mental, and that no sound basis exists at this 
time for such treatment. The same pertains 
to any hormonal treatment of absence of 
ovulation. There is today no known hormone 
which will, in the human female, stimulate or 
produce ovulation. In our endeavor to find 
such agents, we conduct clinical research in 
the course of which patients are given hor- 
mones. They must understand, however, 
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that such treatment is entirely experimental ' into the 

and should be used only after all conven.| as define 

tional means of treatment have failed. ' couple @ 
If all tests are within the range of normal, | medical 


{ 


the period of observation should extend over |) above tl 
six to twelve months. During this time the | mental ; 
above-mentioned steps toward improving} quired 1 
the various factors are taken. At the end of |) factors 

that period, it is usually advisable to havea | adoptiol 
conference with the couple, explaining the strict } 
satisfactory outcome of the study, and point. | evaluat 


ing out to them that another six to twelve | sented 
months should pass without the possible | questio 
anxieties involved in monthly observations | applyin 


and tests. If at the end of that period, now a | _ include 
sion. A 


staff a 


total of three years, no pregnancy has oc- 
curred, plans for adoption should be discussed. | 


| 


REF 


The term “functional infertility” is fre- | 
. . e > eo | 
quently used in lieu of a better term for a 


Psychological Reasons for Infertility 





Jose 
childless couple who have undergone all in- | yedie: 
fertility tests and the entire period of obser- | Astor | 
vation without bringing to light any organic Sist 
or physiological pathology. And still no linda 
pregnancy occurs. It is in such couples espe- hau 
cially, that we look for psychological reasons 
of the infertility. The field of the psycho- oo 
logical influence on infertility is practically seal 
untouched. Even though almost everybody enue 
knows some couple who achieved a pregnancy ‘iis 
after adopting a baby and tries to make the | al 
adoption responsible for the “relief of ten- ‘as ti 
sion” which caused the pregnancy, the work ot a 
of Rock and others puts these experiences | eal 
strictly in the category of “chance.” There is aia 
no question that many an infertile couple has | soald 
psychological difficulties; it can also hardly | of p 
be denied that undergoing an_ infertility Wy 
study over a prolonged period of time and ea 
wanting a child desperately, can scarcely pre- ii 
vent the average couple from becoming [ pro 
anxious. The real connection between physi- | a 
ological processes like ovulation and emo- pre 
tions has not been solved, and it is hardly an 
within the framework of this discussion to ig 
dwell on it further. “ 

It may now be appropriate to make some_ | - 
suggestions to integrate the medical findings sa 
CI 
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into the adoption investigation. If sterility, 
as defined in this presentation, is known in a 
couple applying for adoption, no further 
medical investigation is necessary, over and 
above the criteria of general physical and 
mental health which have always been re- 
quired in any adoption study. If infertility 
factors are presented as the basis of the 
adoption request, it seems logical that a 
strict yardstick must be applied to the 
evaluation of the results as they are pre- 
sented to the agency. A detailed medical 
questionnaire should be returned by every 
applying couple. The information should 
include all the points raised in this discus- 
sion. Agencies would do well to have on their 
staff a consultant gynecologist, who is an 


REFERRALS FOR RESID 


Joseph J. Reidy, M.D. 


Medical Director 
Astor Home for Children 


Sister Serena. M.S.V. 


Administrator 
Astor Home for Children 


Tuts 1s one of a projected series of studies 
dealing with the many aspects of residential 
treatment of the emotionally disturbed and 
mentally ill child. Since the forms of residen- 
tial treatment are varied, these studies will 
in large part reflect the particular emphasis 
of the Astor Home, but always utilize the 
valuable insights which have come from 
other studies. Because of the tentative 
nature of many of the criteria, for selection 
of patients, for types of treatment, for length 
of residence, and many others, and since 
those of the Astor Home will be continually 
modified, we feel that it is important that the 
professionals in other branches of child wel- 
fare and treatment be informed of current 
practices; for the community is now con- 
cerned with the question of how to best use 
these specialized facilities. While subsequent 
papers will present in more detail the func- 
tioning of the treatment center and the view- 
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interested expert in infertility. The adoption 
worker should have occasion to discuss the 
infertility picture of every applicant with 
this consultant. It seems furthermore feasible 
that every adoption agency should have on 
hand a referral list of gynecologists who are 
interested in infertility and willing to co- 
operate with the agency to obtain or to 
complement the necessary study, so that 
couples are not deprived of the possibility of 
natural parenthood because they have been 
unable on their own to find a competent 
infertility expert. This is not to be construed 
as a devaluation of the practicing physician, 
but only as expression of the ever-increasing 
amount of specialized work needed in an 
infertility study. 


ENTIAL TREATMENT 


The authors discuss the kinds of children who have 
been referred to this treatment center and the prob- 
lems involved in deciding the variety of types which 
one institution may be able to serve. 


points of the residential workers, this paper, 
dealing with type of cases referred to the 
Astor Home, seems to mirror what those 
working in clinics, courts, and schools see at 
present in the treatment center and what 
they expect it to accomplish. 


The Astor Home for Children is located in Rhine- 
beck, N. Y., an historic town in the Hudson River 
Valley approximately one hundred miles from midtown 
New York City. The building is a durable three-story 
English Tudor structure; the fourteen acres of grounds, 
enhanced by streams and woodlands, have adequate 
recreation fields. The center has attractive living quar- 
ters, school and treatment facilities. At the time of this 
writing there are in residence twenty-seven boys, aged 
six to twelve, and an additional wing is being con- 
structed which will enable the center to accommodate 
thirty-five boys. It is one of the three pilot projects 
initiated by the New York State Mental Hygiene Com- 
mission, and it is administered by the Daughters of 
Charity, an order of Catholic nuns, under the super- 
vision of the Catholic Charities of the Archdiocese of 
New York. The full-time staff includes nuns who are 
trained in administration, psychiatric nursing, social 





work, special education; the lay staff comprises a psy- 


chiatrist who is the medical director, therapists repre- 
senting the fields of psychology, psychiatric social work, 
and occupational therapy, and persons who function as 
recreation counselors under the direction of a social 
group worker. It is part of the special education system 
of the New York City Board of Education, and known 
as P.S. 617. All children are seen three to four hours a 
week in individual psychotherapy. The living arrange- 
ments are the direct responsibility of psychiatric nurses. 


The Initial Referrals 


The Astor Home received its first patients 
in January 1953, and this report is concerned 
with the first two hundred referrals over a 
period of approximately twenty-two months. 
All referrals have been through public 
agencies—the courts, guidance clinics, hospi- 
tals, and schools. The referral material here 
considered is the complete, or relatively com- 
plete case report, including psychiatric and 
psychological examinations, and we have ex- 
cluded the many less formal sources of re- 
ferral such as telephone calls and letters of 
inguiry. Initially patients were placed on the 
waiting list and accepted solely on the basis 
of the referral material, but in the past six 
months patients are placed on a waiting list 
only if a psychiatric examination at the Astor 
Home reveals that they will fit in with the 
treatment program. The material deals only 
with the diagnostic classifications and the 
degree of severity of the illness and the rela- 
tion of these two factors to the fulfillment of 
the function of the residential treatment 
center, that of treatment of emotional illness. 
Of the first two hundred referrals for residen- 
tial care the breakdown in diagnoses is: 


Table No. I 


POINT... ack ki vke sence neds 34 
Chronic Brain Disorders. ........ 14 
Mental Deficiency.............. 28 
Epilepsy (Petit Mal)............ 1 
Adjustment Reaction of Childhood 20 
POPCROMEUIONS. ook ccd id eeiads 16 
Primary Behavior Disorder. .... . 61 
Psychopathic Personality. ....... 7 
er rrr 19 

200 
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For purposes of further discussion we have 
classified the children referred on a basis of 
“aggressive” and “aggression-inhibited” 
symptomatology: one hundred and thirty. 
two presented aggressive symptomatology; 


Table No. II 


Aggressive Children 


Primary Behavior Disorder 
eee rere 
Mental Deficiency.............. 16 
Adjustment Reaction of Childhood 16 
Chronic Brain Disorder. ......... 9 
“Psychopathic Personality”... ... / 
No Diagnosis Given 


56 
24 


and there were twenty-nine showing inhibi- 


tion of aggression. 
Aggression-Inhibited Children 
DOMMPODINONIS.. 6. oc. cca cence 9 
oe 8 


Mental Deficiency.............. : 
Adjustment Reaction of Childhood 4 
Petit Mal Epilepsy I 
No Diagnosis Given 3 


In thirty-nine cases the referral material 
was such that we were unable to classify the 
children on this basis. 

This referral material is characterized by a 
much greater proportion of the acting-out, 
aggressive child, either of the psychotic vari- 
ety or of the various forms of neuroses and 
character disorders, and a relative absence of 
the aggression-inhibited child typified by 
the depressed, phobic, obsessive and com- 
pulsive and autistic children. The most ob- 
vious reason for this, and one of the principal 
reasons that the State Mental Hygiene Com- 
mission sponsored these projects, is that the 
aggressive child presents the emergency situ- 
ation and is a pressing social problem. In 
many cases he has been excluded from school, 
in very many cases the parents are unwilling 
or unable to handle him at home. He is too 
disturbed to be helped in the normal child- 
caring institutions, many of which handle 
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services of the general hospital are usually 
such that he can remain only for a short time 
for observation and diagnosis. The referring 


agency has felt that the prognosis is favor- 


| able and custodial care is considered only as 


| 
| 
| 


a last resort. The residential treatment cen- 
ter, with its small patient load, large and 
well trained staff, therapeutic environment, 
close supervision, and intensive psycho- 
therapy appears to the community agency 
to be the ideal solution to the problem. 


The Aggression-Inhibited Child 

The aggression-inhibited child is not often 
an emergency community problem. It is in- 
teresting that there have been few inquiries 
about the date of admission for the few of 
these children whom we have had on our 
waiting list; there have been many reminders 
of the urgent need for admission of the 
aggressive children. The children whom we 
have called aggression-inhibited have diffi- 
culty in relating, or are withdrawn, or over- 
conforming. Some manifest a serious delay 
in the essentials of habit training and socia- 
bility so that they are often spoken of as 
retarded or infantile. Many are able to carry 
on quite adequately in the school, and those 
who are not able to participate in the learn- 
ing process are not noticed in large classes 
and are passed on from grade to grade, or are 
easily cared for in the slow learners’ classes. 
Unless they are suicidal, a rarity in children, 
they are usually able to be cared for in the 
home, or if the home has been broken they 
are readily accepted into the normal child- 
caring institution. 

It would seem to many (referring agencies 
and others) that the residential treatment 
center is the place for the acting-out child 
whose behavior has not been sufficiently 
deviant for him to be sent to a training 
school. It may be that from long experience 
they know that many such children will not 
do well in the other facilities and that the 
treatment center is best constituted to effect 
improvement, or that this is the most ex- 


peditious means of handling the vexing 
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problem. This has been expressed by Jenkins 
and Hewitt: 


«c 


. older children and adolescents who are of the un- 
socialized, aggressive make-up usually cannot be effec- 
tively treated outside of an institution, because ade- 
quate control is impossible in the open democratically 
organized community” (6). 

It is interesting to find that the pioneers of 
child care in other fields have been concerned 
with just this problem. In writing of the first 
for the mental Good- 
enough says: 


schools defectives 

“Then as now, the number of applicants vastly out- 

numbered the places available within the schools, and 
community pressure was greatest in those cases where 
misconduct as well as mental defect made the child an 
unwelcome member of society. It thus became necessary 
for those in charge of admissions to be constantly on 
their guard in order to avoid turning their schools into 
mere reformatories for delinquents” (5). 
It is remarked by Levy and also by Lowrey 
that the beginners in the child guidance 
movement were concerned lest the clinics be 
thought of as places for treatment of only 
children with socially disturbing behavior 
(9, 10). 

It may well be that the residential treat- 
ment center is most able to treat rather than 
merely contain the aggressive and delinquent 
child. There has really not been enough time 
to know whether this will be the case with 
the Astor Home. But aside from the reasons 
of emergency nature which have been men- 
tioned, there is the question of why the 
aggression-inhibited child is not more often 
referred. Is it because of the difficulty of 
diagnosis, because of the relative infrequency 
of this type of child, or because he is ade- 
quately handled in other facilities? 


What Other Authorities Say 

A search of the literature gives us but par- 
tial answers to these problems. Kanner states 
that children are rarely brought to psychia- 
tric attention with the complaint of obsessive 
tendencies before the fourteenth year (7). 
Bender has shown an incidence of obsessive- 
compulsive phenomena of approximately 
2.2 per cent in a series of 2800 cases of four 
years (1). The problem of anorexia nervosa 
and often of compulsive eating has its great- 
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est incidence in adolescent girls. There have 
been few reports on depressions in childhood, 
although McHarg has recently written on 
manic depressive psychosis in childhood and 
has extensively reviewed the literature on 
this controversial subject (11). Robinson and 
Vitale have reported a small series of “Chil- 
dren with Circumscribed Behavior Patterns” 
between the ages of eight and eleven treated 
in a residential center (15). There have been 
several reports of phobic children and chil- 
dren with school phobias, treated in private 
practice and in guidance clinics. In the 
twelve residential centers described by Reid 
and Hagan it appears that most of the 
patients are aggressive and acting-out chil- 
dren, although a very small percentage of 
compulsive, autistic, phobic and depressed 
children are in residence (13). 

In terms of long term studies we have little 
in the way of follow-up of children treated in 
private practice, guidance clinics or treat- 
ment centers. Morris, et al., have reported on 
long term follow-up of fifty-four shy, with- 
drawn children, one to sixteen years of age at 
time of referral to a guidance clinic, and re- 
port that only two could be classed as 
“emotionally sick” (12). However, the report 
gives very little indication of the severity of 
the pathology. The Jewish Board of Guard- 
tans Clinic, Hawthorne-Cedar Knolls, and 
the Ryther Child Center have made a 
worthwhile start here (2, 8, 14). The answer 
may be that there are relatively few cases of 
the withdrawn or phobic or compulsive 
varieties or it may be that they are handled 
well in the school and guidance clinics. 
Lehrman’s group reported that the “‘psycho- 
neurotic” children showed less improvement 
in the guidance clinic than the “primary 
behavior disorders” (8). Rogers made this 
interesting observation: 

“The community or state with sufficient social vision 
to establish and support a progressive institution also 
maintains other service for problem children. As a con- 
sequence, more children are dealt with in the commu- 
nity, a smaller proportion are sent to institutions, and 
this group contains a higher ratio of very unstable and 
more difficult children. Hence it is a common experience 
of institutions to receive their most hopeless youngsters 
from the communities with the best educational and 


child welfare facilities” (16). 
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Prognosis 
We wonder in terms of prognosis, if the 
aggressive child is necessarily more disturbed f 
and ill than the withdrawn and aggression. 

inhibited. Those who have extensively | 
studied the problem of juvenile delinquency | 
do not seem to hold to this view. Bovet has 

pointed out the relation of psychoneurosis to 

delinquency in that compulsives are capable 

of committing crimes of physical and sexual 

aggression, of setting fires; that at some | 
point the numerous suppressions and repres- | 
sions of the neurotic which protect him from 
his anti-social impulses may break down (3). 
Bender warns that many children with com- 
pulsive behavior will eventually show “‘im- 
pulsive” behavior (1). There have been some 
retrospective studies, notably that of the| 
Gluecks (4+) showing that delinquents of the | 
adolescent period were showing signs of mal. | 
adjustment many years before they came to | 
the courts, and there was a most interesting | 
study by Kasanin in 1932 showing that 

approximately one-half of the adult State 
Hospital patients in a small series (54 pa- 
tients) were “aggression-inhibited” as chil- 
dren. The Gluecks point out that: “From a 
clinical and prognostic point of view, other 
forms of maladjustment might be more 
serious than those types of behavior which 
the law prohibits.” 


If it is true that the residential treatment 
center offers a setting conducive to improve- 
ment of the behavior disorders, there arises 
the question whether the preponderance of 
aggressive children in a center noticeably re- 
duces the benefits of residential care. Ulti- 
mately only long experience will answer this, 
but our brief experience has raised some 
questions on this score. When the patient 
population is heavily weighted on the side of 
the acting-out child, the environment may 
be too stimulating and tense for the individ- 
ual child, and often potentially or actually 
explosive. The aggressive child certainly 


needs a measure of control and an attitude of | 


total permissiveness is hurtful to him. When 
there are too many aggressive children the 
control may need to be too constant and too 
comprehensive. This can lead only to further 
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need for aggression and could result in the 
complete breakdown of control. It is not at 
all reassuring to a child to see a staff strug- 
gling from moment to moment to keep at 
least some limits of control. 


Patient “Balance” Important 

While it may be well to think of patient 
“balance” in terms of age, sex, and race, 
balance in terms of the aggressive and the 
aggression-inhibited children seems quite im- 
portant. [It may be that when there is this 
“balance” there is more movement of 
patients. While the withdrawn schizophrenic 
and the compulsive child respond quite 
slowly, it appears that many depressed and 
phobic children may be more quickly helped. 
The stimulus of seeing others get well rela- 
tively quickly, of seeing them return to their 
families or to foster homes is therapeutic. 
The departure of a friend may help a hostile 
and belligerent boy move into treatment. It 
would seem that a better balance makes for 
a more efficient and satisfied staff, and ulti- 
mately the confidence and enthusiasm of the 
staff contribute to the gains of the children. 
With a preponderance of aggressive children 
the staff may need to be too controlling, tend 
to rely too exclusively on the techniques of 
isolation, restriction, and reduction of stim- 
uli. There is less opportunity to use the many 
techniques and skills of stimulating the in- 
hibited child. These are indeed important 
sources of gratification to the staff; to stimu- 
late the depressed and withdrawn children, 
to work with many types of symptom 
formation. If the therapist treats only the 
aggressive child he may easily fall into a 
routine of attempting only to control or sup- 
press. Or he may tend to over-stimulate the 
child, and create further problems of control 
for the child and the staff. There are some 
indications in our experience that a very 
great part of the improvement in these ag- 
gressive children comes from environment 
of the center, and it is often difficult to see 
the relation of improvement to anything in 
therapy other than the positive relationship 
to the therapist. The therapist may need to 
be content with such minute and slow gains 
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that his feeling for the prognosis may become 
distorted due to his identification with the 
patient. 

The question has been raised of centers for 
particular types of problems, for example, 
the psychotic child, but is it necessary or de- 
sirable to make this specialized treatment 
facility even more specialized? Ultimately 
the ability of a particular facility to treat 
any given case will depend upon a number of 
factors including the location, the physical 
structure and the skills of the staff. 

Since this is but a beginning we do not 
claim to have the answers to these complex 
problems, but we do wish to acquaint those 
outside the residential treatment center with 
the problems. It should also be noted that the 
establishment of residential treatment cen- 
ters has not materially altered the prognosis 
of many types of illness, most notably the 
schizophrenias and the group we call ‘‘affec- 
tionless” or “empty” or “psychopathic.” 
Because of the great expense of residential 
treatment and of the limited number of 
placements in residential treatment that can 
be offered to those who will gain by it, it is 
most important that a center whose primary 
function is service does not undertake the 
treatment of many children whose ultimate 
outlook is most unfavorable. This is another 
reason, among many others, for stressing the 
importance of accurate diagnosis both in the 
etiological and dynamic sense. However, 
such a facility is well suited to carry on inten- 
sive research, and by this research we may 
gain understanding of these cases which now 
have an unfavorable prognosis. 


REFERENCES 

1. Bender, L., “A Dynamic Psychopathology of 
Childhood,” Chapter 5, Charles C. Thomas, 
Springfield, Ill., 1954. 

2. Black, B., and Glick, S. J., “Recidivism at the 
Hawthorne-Cedar Knolls School,” Research 
Monograph No. 2, Jewish Board of Guardians, 
Nz. Yi. F952. 

3. Bovet, L., “Psychiatric Aspects of Juvenile De- 
linquency,’’ World Health Organization, Geneva, 
1951. 

4. Glueck, S., and Glueck, .*., “Unravelling Juvenile 
Delinquency,” The Commonwealth Fund, N. Y., 
1950. 

. Goodenough, F. L., ‘Mental Testing,” New 
York, Rinehart and Co., Inc., 1949, p. 10. 


tn 


[9] 





6. 


Jenkins, R. L., 
ality Structure Encountered in Child Guidance 


and Hewitt, L., “Types of Person- 
Clinics,” Am. J. Orthopsychiat., Vol. 


14, Jan. 
1944, pp. 84-94. 


Charles C. 
2nd Edition, 1948, 


7. Kanner, L., “Child Psychiatry,” 
Thomas, Springfield, IIl., 
pu 620. 


. Lehrman, L. J., et al., “Success and Failure of 
Treatment of Children in the Child Guidance 
Clinic of the Jewish Board of Guardians,” Re- 
search Monograph No. Jewish Board of 
Guardians, N. Y., 1949. 


. Levy, D. M., “Critical Evaluation of the Present 
State of Child Psychiatry,” Am. J. Psychiat., 
108:481, Jan. 1952. 


. Lowrey, L., “Psychiatry for Children; a Brief 
at of its Development,” Am. J. Psychiat., 
101:3 1944. 


. McHarg, J. F., “Mania in Childhood,” 
Neurol. and Psychiat., 72:531, Nov. 1954. 


Arch. 


. Morris, D. P., et al., “Follow-up Studies of Shy, 
Withdrawn Children. I. Evaluation of Later 
Adjustment,” Am. J. Orthopsychiat., 24:743, 
Oct. 1954. 


13. Reid, J. H., and Hagan, H. R., “Residential 
Treatment of Emotionally Disturbed Children,” 
Child Welfare League of America, Inc., N. '.. 
1952. 


Reid, J. H., and Johnson, L. J., “Evaluation of 
Ten Years Work with Emotionally Disturbed 
Children,” Ryther Child Center Monograph 
IV, 1947, Seattle. 


_ 
tn 
. 


Robinson, J. F., and Vitale, L. J., “Children with 
Circumscribed Behavior Patterns,” Am. J. 
Orthopsychiat., 24:755, Oct. 1954, 

16. Rogers, C. R., “The Clinical Treatment of the 
Problem Child,” Houghton, Mifflin Co., N. Y., 
1939, p. 134. 


Eastern Regional Conference 
February 16, 17, 18 
Benjamin Franklin Hotel, Philadelphia, Pa. 


Chairman: Dr. Elizabeth A. Lawder, Director of 
Placement Services 

Children’s Aid Society 

Philadelphia, Pa. 


CURRICULUM STUDY 


The Curriculum Study on Social Work 
Education, announced by the Council on 
Social Work Education, is under way. The 
Study has undertaken to examine selected 
issues in three areas: social work methods, 
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including field work practice; human growth 
and behavior; and the social services. Par. 
ticular attention will be paid to the public 
social services and rehabilitation. The Study 
will attempt to answer some selected ques.| 
tions, among which are: 

1. What is the appropriate distribution of the social | 


work curriculum on the graduate and undergrad. 
uate levels? 


ty 


. What its the desirable social science content of 
social work education? 
3. How can better integration be achieved among and 


within the several sequences in the social work | 
curriculum? 


. What is the place of social policy in the social work | 
curriculum? 


ra 


. What are the ingredients of generic and specific | 
education in social work? 
t 
| 
| 


The overall assumption which at present | 
governs the thinking of the Study staff is| 
that the tasks executed by social workers | 
may be distributed through a continuum and | 
may be classified according to categories in | 
which not only common knowledges and 
skills may be identified, but also different 
levels of knowledge and skill. The findings of 
the Study should lead to a structuring of 
curriculum content on both the undergrad- 
uate and graduate levels of social work 
education. 

The data for the Study will be drawn from 
sample studies of practitioner groups, analyses 
of the practice of social work, educational | 
materials available from the schools and | 
departments, materials contained in the 
literature and files of the CSWE and perti- 
nent materials secured from other professions. 

The Study Committee is earnestly con- 
cerned to have the cooperation of schools and | 
departments. In order to be able to take into 
account the on-going concerns of the grad- 
uate schools of social work and the under- 
graduate departments, the Study staff urges 
that all materials relating to curriculum 
activities such as committee reports, state- 
ments of objectives, course outlines and 
syllabi, etc., be made available to them. 
These materials should be sent to Werner W. 


LL 


Boehm, Council on Social Work Education, | 


345 E. 46th St., New York 17, N. Y. The 
Study Committee hopes that late in 1957 it 
will be ready to have schools and depart- 
ments test the findings. 

The Study is being financed by The Field 
Foundation, Rockefeller Brothers Fund, It- 


tleson Family Foundation, National Tuber- 
culosis Association, National Institute of 


Mental Health, 
Rehabilitation. 


and Office of Vocational 
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SOCIAL SCIENCE AND SOCIAL WORK: 
AN APPRAISAL OF INTERDEPENDENCE™* 


Martin Wolins 


Director of Research 


Social work and the social sciences are now at the beginnings 
of a new awareness—an awareness of each other's existence, 
usefulness, needs and potentials. The practice—social work— 
seeks new knowledge and new tools which may improve its 


services. The sciences—sociology, psychology, cultural an- 

thropology—seek new ways of gathering knowledge and of 

having it applied to the benefit of man. That they are finding 
one another to establish or renew relationships promises well for both the sciences and the practice. 

The Child Welfare League, in line with its interests in developing new knowledge and improved 
practice relative to child welfare, wishes to emphasize the importance of the science-practice relationship. 
The following paper is an evaluation of this relationship. Other papers bearing the fruit of social 
science-social work collaboration will be presented in the future. 


Mucu 1s occurrine these days both in 
social work and the social sciences that may 
be considered in the nature of bridge building 
between them. It is proper to use the term 
bridge building and not bridge crossing, 
since there still exists between these sciences 
and the practice of social work a considerable 
unbridged gulf. To understand the nature of 
the new relationship of social science and 
social practice, it may be helpful to discuss 
the nature of the desired bridge and of the 
two shores—the science and the practice. 

For the purposes of this paper, only one 
behavioral science—sociology—will be dis- 
cussed, and only one form of social work 
practice—casework. 

The gulf between social work and sociol- 
ogy, which during the past several decades 
had been broad indeed and only recently has 
narrowed, might never have developed. That 
it developed is perhaps attributable to the 
immaturity of both the practice and the 
science and, conversely, the recently renewed 
collaboration is perhaps a sign of mutual 





recognition of maturity. 


Historical View 


Historians of social work and sociology in 
the United States most generally go back to 


* This paper is based, in part, on a discussion by the 
author of several papers on sociology and social welfare. 
The paper was presented before the American Socio- 
logical Society on September 2, 1955. 
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what appears to be the common demonstra- 
ble beginning of both—the founding in 1865 
of the American Social Science Association. 
The Association, a result of theoretical de- 
velopments in positivistic philosophy and 
practical consequences of industrialization, 
was able to hold for only a brief period the 
seemingly divergent interests of these two 
forces. Soon, the purism of the theorists ex- 
ceeded the frustration tolerance of the practi- 
tioners and reformers, while at the same time 
the practitioner’s inevitable preoccupation 
with practice minutiae tended to hinder ade- 
quate theoretical development. It was thus 
that the practice-minded split off into the 
National Conference of Charities and Cor- 
rections, predecessor of the National Confer- 
ence of Social Work of this day, leaving the 
American Social Science Association to con- 
tinue as a scientific society and to spawn, by 
1905, through several transformations, what 
is at present the American Sociological 
Society. 

Although eventually the divergent inter- 
ests of science and practice led to the division 
within the American Social Science Associa- 
tion and to the withdrawal of the practice- 
oriented, the differentiation between sociol- 
ogy and social work was not at the outset 
very marked. With time the gulf widened 
and survived numerous attempts at bridging. 
Notable among these bridging efforts were 
the sections on sociology and social work held 
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within the annual meetings of the American 
Sociological Society in the late 1920’s; the 
MacIver book on the relationship of sociol- 
ogy and social work'; and the numerous 
works of Mary Richmond’, the latter inject- 
ing many sociological variables of family, 
group, community, into the practice of social 
work. In Richmond’s writings we find, in 
fact, repeated and insistent demands upon 
sociology for usable data and along with 
these demands a suggestion that social work 
may well serve in helping obtain such data.* 

Shortly after these events, social work in 
its search for an adequate theory of practice 
turned from the first predominantly eco- 
nomic formulations and the second mainly 
sociological formulations to a third area of 
emphasis—the psychiatric or more precisely, 
psychoanalytic. Some foreshadowing of these 
developments may be seen much earlier. In 
1920, for example, Mary Richmond, after 
acknowledging the earlier domination of 
economists and social work’s early satisfac- 
tion with broad generalizations, suggests 
that it is high time for “. . 
the special of 
| a 


seeking to find 
qualities the individual 


4 


Strong emphasis upon the special qualities 
of the individual unit in the following three 


' Robert M. Maclver, The Contribution of Sociology 
to Social Work, Columbia University Press, New York, 
1931. 

* Mary E. Richmond, Social Diagnosis, Russell Sage 
Foundation, New York, 1917; What is Social Casework?, 
Russell Sage Foundation, New York, 1922; The Long 
View, Papers and Addresses, Joanna C. Colcord and 
Ruth Z. S. Mann, eds., Russell Sage Foundation, New 
York, 1930. 

3In Richmond’s book What is Soctal Casework?, 
p. 226, we find expressed her dissatisfaction with avail- 
able sociological data and her stress upon the value of 
casework as a medium for obtaining a body of data on 
the family. In examining texts in sociology she says she 
has found in each at least one chapter on the family, but 
“, . . each handled the subject with polite caution and 
an absence of first hand observation which was depress- 
ing. The lack of substance in this initial portion of the 
subject matter of sociology is due not so much to timid- 
ity in the authorities as to the almost total absence of 
case studies which bear upon family life . . . Casework 
can develop a fruitful method of approach . . .” to the 
study of the family. 

4 The Long View, p. 484. 
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pendence upon psychiatry and its equally 
amazing disregard of many ‘“‘broad generali. 
zations” produced by the social sciences, 
Thus, with the emergent professionalization 
of social work and the inevitable = 


decades led social work to its amazing 


upon what social workers call the “casework 
basis,” i.e. the stress upon the individual 
rather than categorical qualities of a case 
situation, there also occurred a considerable 
disregard or abandonment of social science} 
theory. In the rush toward individual diag. | 
nosis in the psychoanalytic framework, social 
work nearly lost its ability for “social diag. 
nosis” in the sociological and economic 
framework. With the arrival of Freud and 
Rank in the front parlor, Richmond was 
relegated to the servants’ quarters, and so- | 
cial science to the back yard. And much of | 
this occurred in the name of professional | 
development! 


Relation of Social Work to Social Science 

What, exactly, is the professional status of 
social work and what relation does it bear to 
social science? Greenwood points out that 
social work belongs in the genus technology 
and the specie practice. As such it aims to 
“. . . achieve controlled changes in natural 
relationships (of human beings) via relatively 
standardized procedures that are scientifi- 
cally based.’ This provides the first attri- 
bute which distinguishes the practice from 
science. Science is value free while practice 
is value laden. 

The second distinguishing characteristic is 
the degree of empiricism. James B. Conant® 
suggests the possibility of viewing the prac- 
tices and science in terms of the degree of 


empiricism that may be found in each. | 


Science, he indicates, is theoretical. The more 
theoretical a science, the more highly con- 
ceptualized its system, the better it is. Prac- 
tice, on the other hand, is highly empirical. 
While science cannot build upon percepts 


5 Ernest Greenwood, “Social Science and Social 
Work: A Theory of Their Relationship,” Social Sctence 
Review, XXIX, March, 1955, p. 24. 

§ James B. Conant, Science and Common Sense, Yale 
University Press, New Haven, 1951. 
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until their conceptual position within a 
theory is clarified, practice, in the professions 
and elsewhere, can do so and is often com- 
pelled to do so. 

While the above two distinguishing char- 
acteristics permit the separation of practice 
and science, they also point to their mutual 
dependence. Science is value free but its 
creations are potentially value forming. Also, 
the values of the practices do affect the direc- 
tion of scientists if perhaps not science itself.’ 
Science is theoretical but it may fruitfully in- 
corporate empirical observations and may 
also use the practice setting as a testing 
ground for its conceptually derived hy- 
potheses. 

Considered in terms of its values, social 
work is not markedly distinguishable from 
the other healing-preventing practices. The 
primary value of social work as expressed by 
Bisno is to help mend or prevent the break- 
down of individual need-satisfying relation- 
ships, and to do so within culturally accept- 
able patterns in order to maintain or restore 
the well-being of the individual or the group. 
In terms of its degree of empiricism, however, 
social work still differs markedly from such 
healing-preventing practices as medicine and 
dentistry. On the common sense—science 
continuum, social work is closer to the com- 
mon sense position than either of the above. 


The “Practice Theory” of Social Work 


What has happened in this aspect of social 
work development is that, under pressures to 
render service, social work has been unable 
to wait for the development of scientific 
knowledge or the translation and assimila- 
tion of existing knowledge and has based its 
actions on intra-professional empirical gen- 
eralizations. As Dean Swithun Bowers has 
indicated, social work had outrun its corre- 


7 The position of values in science, especially social 
science, is not out of the realm of controversy. See 
George A. Lundberg, Can Science Save Us?, Longmans, 
Green and Co., New York, 1947, and George Simpson, 
Science As Morality, The Humanist Press, Yellow 
Springs, Ohio, 1953. 

8Herbert Bisno, The Philosophy of Social Work, 
Public Affairs Press, Washington, D. C., 1952. 
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sponding science.® The basing of practice on 
the best at-hand knowledge is both under- 
standable and defensible but it has not been 
comforting. 

While social work was developing a 
“theory” or “theories” of practice during the 
first three decades of this century, the theory 
has never been sufficiently broad nor co- 
hesive enough to permit adequate practice 
deductions. Needed was a broad theory of 
motivation and behavior with built-in appli- 


® Swithun Bowers, O.M.I. “The Nature and Defini- 
tion of Social Casework” in Cora Kasius (ed.) Principles 
and Techniques in Social Casework, FSAA, New York, 
1950. 

10 Isaac L. Hoffman, in a very enlightening paper 
Toward a Logic For Social Work Research (Amherst 
Wilder Foundation, May, 1952, Mimeograph), puts the 
argument thus, “As a professional art, social work prac- 
tice . . . exists for the purpose of giving service. The 
needs of those who receive social work services are the 
compelling force which motivate and justify the services 
which are offered. So long as action is needed, action 
will be taken, whether or not the body of knowledge 
behind the service is sufficient for that action.” p. 23. 


UNIVERSITY OF PENNSYLVANIA 
SCHOOL OF SOCIAL WORK 


The basic Two-Year Graduate Curriculum in social 
casework or social group work prepares for profes- 
sional social work practice in all fields. It leads to the 
degree of Master of Social Work. 

The Advanced Curriculum offers to qualified persons 
who hold a Master's degree in social work an ad- 
vanced, third year of graduate professional educa- 
tion In social casework, group work, welfare organiza- 
tion, supervision, administration, teaching, or research. 
This curriculum leads to the Advanced Certificate. 
The Doctoral Curriculum for candidates for the de- 
gree of Doctor of Social Work includes, and continues 
beyond, the Advanced Curriculum in any one of its 
specializations. 


Fellowships are available to students in all curricula. 


Address all inquiries to: 


(MISS) MARGARET E. BISHOP 
Director of Admissions and Placement 
School of Social Work 
University of Pennsylvania 
2410 Pine Street, Philadelphia 3, Pa. 








cation to specific practice situations. In seek- 
ing to fulfill this need, social work has done 
exactly what Professor Robert Angell says 
it has: namely, it “. . . has absorbed that 
theory which has been most applicable to 
casework practice, that 1s social psychiatry 

. . [combining] psychiatric insights with 
empirical wisdom gained from practice.” 
The result, which is a mixture of practice 
wisdom with either Freudian or Rankian 
psychiatry, has been by far the dominant 
force in social work since the 1930's.” 

The development and use of a practice- 
theory, a theory of the situation, though 
satisfactory in some respects, has fallen far 
short of meeting all the requirements of so- 
cial work. First, case situations continually 
require the infusion of economic, sociological, 
psychological, anthropological and other 
knowledge beside psychiatry in order to deal 
adequately with problems of clientele. 
Second, psychiatry has not been able to pro- 
vide for itself or to offer social work adequate 


1 Robert C. Angell, ““A Research Basis for Welfare 
Practice” in The Social Welfare Forum 1954, Columbia 
University Press, New York, 1954, pp. 9-10. 


2 The importance of this relationship of social work 
to psychiatric theory may be noted in the fact that the 
primary controversy in social work since 1930 has been 
over functional vs. diagnostic casework, i.e. casework 
practice based on the will psychology of Otto Rank vs. 
practice based on the psychology of Sigmund Freud. 
A very significant aspect of this relationship has been 
the middle-man role of the consulting psychiatrist upon 
whom social work has often put the burden of adapting 
social science theory to social work practice needs. Since 
the psychiatrist’s orientation was understandably psy- 
chiatric, his failure to translate, to adapt other social 
science material to the needs of social work is highly 
probable. What is more, this single avenue between 
social work and social science has, in most instances, 
become a one-way street. There has not been much flow 
of practice-derived observation from social work to 
social science where it might be used in theoretical 
formulation. See 4 Comparison of Diagnostic and 
Functional Casework Concepts, FSAA, New York, 1950. 


See also Herbert Aptekar, The Dynamics of Casework 
and Counseling, The Riverside Press, Cambridge, Mass., 
1955. This author, while speaking of the diagnostic vs. 
functional schism as “all absorbing,” also notes that 
“ .. this conflict is playing itself out and that both 
schools of casework philosophy are ready for further 
growth and development.” p. XI. 
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| 


defenses against skeptics. I have in mind two 
specific kinds of skepticism that are con. 
stantly aimed at social work. The first gener. 
ally emanates from scientists. In viewing 
what social work calls established theory | 
they say, in effect: “Is that so?” The second | 
kind of skepticism is generated by the lay | 
public which says in regard to social work | 
claims of achievement: “So what?” Neither 
of the above questions is stated as critically 
as it is here but both will require the use of | 
social science theory and procedure in the | 
refuting replies. 


The New Emphasis on Social Science 


Recognition of the problems inherent in | 
social work’s isolation from behavioral 
science has brought the profession to a point 
where some writers in social work claim with 
Stein that it is now “. . . in a position to as- 
similate, without great commotion, the re- | 
search findings and new insights that emerge 
from the behavioral sciences.” Some 
would not be as optimistic as Stein regarding | 


the amount of commotion, but there ri 


definitely a trend toward acceptance of 


social science theory in social work. This is, | 


however, a recent development which is 
being brought about not only by growth in 
social work but also by advances in the 
social sciences. The latter are specifically 
these: 


(a) sufficient theoretical development permitting ade- 
quate generalization and interrelation of concepts; 
(b) adequate status allowing occasional preoccupation 
with practical aspects of scientific knowledge without 
fear of loss of the designation “scientist”; and (c) di- 
rectly related to the above, the development of practice 


I 


principles out of scientific theory by scientists who inter- | 


mittently function in pure and applied science roles. 


The developments in both the behavioral 
sciences and the behavioral practices have 
led to the following recognition by the Rus- 
sell Sage Foundation in 1948: “The Founda- 
tion is now convinced that added emphasis 
should be given to the increasing body of 


13 Herman D. Stein, “Social Science in Social Work 
Practice and Education,” Social Casework, XXXVI, 
April, 1955, p. 147. 
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knowledge of human behavior to the end 
that practitioners in human affairs may have 
the most reliable basis possible for their 


991. 
work. 4 


Criteria of Productive Relationship 


In considering the relation of behavioral 
sciences to social work in order to produce 
the ‘‘most reliable basis possible” for profes- 
sional practice we may ask the following 
questions: 


1. What should be the nature of knowledge trans- 
mitted to social work? 

2. What should be the process of its transmittal from 
the behavioral sciences? 

3. What can be useful in social work, what can it 
presently assimilate and put to practice use? 

4. What can the behavioral sciences derive from 
their relationship with social work? 


First, as to the nature of knowledge to be 
transmitted, there is probably no need for 
any distinction between the knowledge of 
science and scientific knowledge potentially 
useful in the practices. Science will be the 
more useful to practice the better science it 
iss And it will be better, the broader its 
generalizations, the more closely reasoned 
are the consequences of such generalizations 
and the better controlled are the tests of the 
consequences or, as the latter will be called in 
the experimental situation, the hypotheses. 

Second, in the process of transmittal to 
social work practice, behavioral science must 
undergo an adaptation process which applies 
the concepts of the science to practice needs, 
i.e. theory must be converted to principles of 
action in order for it to be useful in the 
practice. 

Third, social work at this point stands 
fairly ready or will soon be ready to experi- 
ment in practice with any principles of action 
derived from the behavioral sciences wher- 
ever such principles lead in the direction of 


14 Russell Sage Foundation, Annual Report, 1947-48, 
pols: 

16 In this connection it will be most helpful to have 
more sociologists, anthropologists, and other behavioral 
scientists assume consultants’ positions in social work 
agencies along with psychiatrists. 
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the goals social work values. There is a be- 
ginning of understanding in social work that 
the “special qualities of the individual unit” 
become meaningful only within their class of 
phenomena—that “... there can be 
meaningful uniqueness or individuality with- 
out the referential benchmark of general- 
ity."® Such understanding will open social 
work to the use of relevant social science data 
as well as social science concepts. 

Fourth, it is imperative that communica- 
tion between the behavioral sciences and 
social work flows both ways. Social work prac- 
tice can be a treasure house of methods, pro- 
fessional insights, “practice wisdom,” de- 
scriptive data, and situations applicable to 
the testing of social science theories. As long 
as these remain unincorporated into broad 
theoretical schemes of science their useful- 
ness to the professions is short of their 
potential and their value to science is nil. 


no 


Conclusion 


In the awareness of each other, in the re- 
newed collaboration between the social 
sciences and the practice of social work, 
effort needs evaluation in terms of the above 
criteria. It should be anticipated that the 
thoughtful practitioner, in his eagerness for 
relevant immediate solutions, will not pres- 
sure the scientist to abandon his science. It 
should also be anticipated that the wise 
scientist will make maximal use not only of 
his science but also of the practitioner’s store 
of insights and situational wisdom. 

From the practitioner, then, we should ex- 
pect full use of available knowledge whether 
it be placed in the wisdom of his practice or 
in the theory of a related science. From the 
scientist we should hope to obtain conversion 
of his science to practice use, but in that we 
should guard against the possible misunder- 
standing that such conversion is never more 
than simplification. On the contrary, we 
should hope that social science will help 
refute the notion that adaptation of science 
to practice use is solely a matter of simplifi- 


16 Hoffman, op. cit., p. 24. 





cation and explanation of concepts. While 
social work is constantly in need of technical 
instruments and adapted conceptual insights 
of social science, its major need, as pointed 
out earlier, is for a broad theory of motiva- 
tion and behavior, with built-in application 
to specific practice situations. These charac- 
teristics of the “‘practice theory” of Freud 
and Rank have so strongly appealed to social 
work that for decades little or no other in- 
fluences were perceptible. Social science, for 
greater contribution to practice, as well as 
for its own development, must continually 
strive for higher-order theoretical integra- 
tion. Such integration should lead in the 
direction of allowing social work to view each 
individual, each group, each community, not 
as a composite of independent parts but as a 
dynamic, interrelated whole. 
Ultimately, it should permit the social 
worker to approach closer to the total situa- 
tion, as he could not do while employing 
fragments of social science knowledge. 


interacting, 
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School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work and 
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A book of reassuring, 
practical advice for 
those who have—or 
plan to have — 
adopted children 


Adoption— 
And After 


By LOUISE RAYMOND 


Foreword by SIDONIE M. GRUENBERG, 
Special Consultant, Child Study 
Association of America 


Drawing on her own experience as 
a foster parent, and on thorough re- 
search in the field, the author shows 
parents of adopted children how 
to build a strong, happy, confident 
family life—even in the face of those 
extra hazards involved in adopting 
an older or a handicapped child. 


“Mrs. Raymond has been able to 
handle the subject of parenthood 
through adoption with sensitivity 
and a warm understanding of the 
many factors involved ... Her chap- 
ters on the problems that may come 
up after adoption should prove 
helpful to adoptive families.” 
—HELEN W. HALLINAN, 


Administrative Supervisor, 

Adoption Service, 

The Catholic Home Bureau 
“Louise Raymond has a gift for 
describing intelligently and sensi- 
bly the ups and downs in adoption. 
I most warmly and heartily recom- 
mend her book.” 

—ROBERT A. ANDREWS, 


Spence-Chapin Adoption Service 
With bibliography and list of approved 
adoption agencies. Index. 
$3.00 at all bookstores 


HARPER & BROTHERS 
49 East 33rd Street e New York 16 
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SOME PROBLEMS IN DEVELOPING RESEARCH ON ADOPTION 


Donald Brieland, Ph.D. 


Director 
Elizabeth McCormick Memorial Fund 
Chicago, II. 


Tue National Conference on Adoption held 
in Chicago in January 1955, highlighted two 
general conclusions: 


1. the need for research on many aspects of the adop- 
tion process; 


. recognition of the scientific knowledge already 
available relating to adoption, which should and 
does affect social agency practice. It is easy to 
place emphasis on the second of these elements and 
to forget the first in the press of day-to-day respon- 
sibilities to get a practical job done. 


Before the proceedings of the Conference 
are published, some of the problems involved 
in the development of adoption research can 
profitably be reviewed. Several assumptions 
underlying adoption have a bearing on pos- 
sible research. The first of these concerns the 
acceptability of the adoption process—to so- 
ciety, to the child, the adoptive parents, and 
the natural parents. 


Positive Attitudes of Society 


Adoption is acceptable to society. Society 
considers adoption as an adequate means to 
provide for the rearing of children who must 
for some reason be deprived of growing up in 
a natural family. Adoption for a child is 
considered generally preferable to his living 
in an institution, and usually superior to 
placement in a foster home where there is no 
legal transfer of parental responsibilities to 
those persons who serve in fact as the child’s 
parents. 

Being adopted is acceptable. Children find 
relationships with adoptive parents rather 
like those of natural parents, with most of the 
same rewards and demands. The adopted 
child does not usually consider himself as 
being different from children who live with 
their natural parents, although he may have 
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The author indicates certain assumptions important 
to the conduct of research on adoption, some of the 


important obstacles and suggests approaches to gath- 
ering data. 


special concerns from time to time about his 
identity and parentage. Society tries to give 
full legal rights to adopted children and at- 
taches no social stigma to being adopted. 

Being adoptive parents is acceptable. 
Childlessness may result in varying degrees 
of concern ranging from little if any disap- 
pointment or anxiety to deep feelings of per- 
sonal inadequacy. Having no children by 
choice is likely to result in criticism. Inability 
to have them but applying to adopt them is 
an active step toward having a family. Adop- 
tion offers an opportunity not only to satisfy 
the needs of a child, but to satisfy the need for 
a child. More than that, adopting a child 
indicates to the outside world that childless- 
ness was not intentional. 

The relinquishing of a child for adoption 
by the natural parents is acceptable. Under 
certain circumstances this serves the best 
interests not only of the child but also of the 
natural parents and of society. 

These positive attitudes of society and of 
the persons directly concerned in adoption 
should facilitate the conduct of research. 

A second assumption to consider is: Most 
adoptive parents are willing to participate in 
research on adoption following the comple- 
tion of the period of supervision as well as 
during that period, particularly when they 
understand that the purpose of research is to 
improve adoption procedures in the future, 
and not to alter or extend agency supervision 
for them. 

Traditionally, the reluctance of the agency 
to make any subsequent contact with the 
family has been a barrier to research and may 
have resulted from an unrealistic sensitivity 
on the parents’ part. Limited efforts to re- 
quest information from adoptive parents 
have met with good success and the interest 
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of the agency has often been welcomed. 
Obviously, a program involving intensive 
contact that might be interpreted as con- 
tinued supervision or just plain interference 
must be avoided. However, intelligently 
planned follow-up research will underscore 
the need to learn as much as possible about 
making adoptions successful rather than to 
suggest a desire to give advice or extended 
supervision. There is little reason to believe 
that research would be difficult to carry out 
because of strong parental resistance, if it is 
conducted with the usual emphasis on keep- 
ing individual case material confidential. The 
importance of the problems makes it neces- 
sary to go ahead with research, even though a 
certain amount of parental non-cooperation 
will be encountered. The success of research 
with clients in marriage counseling and psy- 
chotherapy, where one would expect more 
defensiveness than in adoption, is encouraging. 

A third assumption is: Research participa- 
tion by an agency can be a source of confi- 
dence to many clients. While most people 
know little of research methods and tech- 
niques, the word research and the notion that 
it implies systematic study and evaluation 
are very familiar. 

Much of the prestige gained by research in 
the physical sciences also carries over to work 
in the social sciences, although in these areas 
human behavior presents a different set of 
problems. The participation of an agency ina 
research program can be presented to clients 
as an indication that it 1s keenly interested 
in improving its agency operation. Any 
agency interested in research should not have 
to apologize to its clients or board members 
for this interest, but must be careful to avoid 
the charge of “guinea pigism.” 


Obstacles in Planning Research 


The assumptions that adoption is socially 
approved, that adoptive parents accept and 
even welcome occasional contact from the 
agency following the period of supervision, 
and that research participation is a source of 
confidence to the client affect the planning of 
research. If it is agreed that these concepts 
are valid, a number of specific practical 
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studies in the adoption area should be 
feasible. 

There are several obstacles frequently 
mentioned as important in the planning of 
any research, including studies of adoption, 
A serious problem is presented by the wide 
variations in agency practice. Not only do 


agencies do things differently but the same} 
agency will operate in various ways as execu. 


tives and staff change and as new ideas 
emerge. Sometimes too much stress is placed 
upon the possible effects of differing agency 


practices. While it is necessary to recognize} 


differences, there is no reason to assume that 
they make research impossible. They do 
make it imperative that the organizations 
participating in studies formulate an accu- 
rate statement of their own procedures and 
philosophies, and describe their setting care- 


fully to prevent inappropriate generalization | 


of results. 

Another obstacle to research which is 
typical of social work, as well as of clinical 
psychology, medicine, and other services, 
concerns the limitations of case records. 
Follow-up studies are often necessarily limited 
because records may not be suitable for cer- 
tain research problems. All possible use 
should be made of present records. For many 
research purposes special recording methods 
must be set up for a particular project. We 
cannot expect to arrive at a prefabricated 
case recording system that will answer all 
demands of care, supervision, and research. 
Brevity alone would often make case record- 
ing more useful for research. Thus the plan- 
ning and the results of adoption studies 
should have many implications for case re- 
cording practice. Some of the difficulties 
involved in varying agency practice and 
differences in case records can be taken into 
account through the use of several agencies 
to conduct parallel studies. 

Another obstacle is implied by the com- 
ment that since there are so many non- 
agency placements, research in adoption 
agencies tells too little. Certainly independent 
placements must also be studied carefully in 
a comprehensive research program. At the 
present time, however, it is in the agency 
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setting that the most satisfactory research 
can be designed involving the needed control 
and required parental cooperation. It seems 
reasonable to be interested in good agency 
practice first since this is generally the most 
acceptable way for adoption to take place. 
Not only do the agencies offer professional 
staff who have special interest in the problem, 
but one can also expect more cooperation 
from individuals who are willing to accept 
the safeguards to both child and parent 
which the agency provides. 

The purpose of the remainder of this dis- 
cussion is to indicate four different ways in 
which adoption research can be undertaken, 
and to present suggestive questions which 
such research may be expected to answer. 
These questions are in no way inclusive of all 
the important issues but provide a point of 
departure for research planning. 


(1) Adoption research previous to the 
initial interview. 

Many adoptive agencies receive their first 
contact from potential applicants by tele- 
phone or letter. It would be helpful to case- 
workers to have more knowledge of the 
expectancies of applicants for adoption. Not 
only would this make possible better rapport 
but also would indicate how well the public 
understands the operation and objectives of 
the adoption agency and might suggest, de- 
pending upon the outcomes of the research, 
that more effort should be made to increase 
public information and understanding of the 
work of the agency. 

Perhaps agencies have been unwilling to 
consider research previous to the initial inter- 
view because they feel that the emotional 
state of the applicant would make such a 
project inadvisable for the client. The useful- 
ness of the method could easily be explored 
first on a pilot basis. 

Between the time the initial contact is 
made and the first interview, a questionnaire 
could be sent to the potential adoptive par- 
ents to be filled out anonymously and re- 
turned to an independent group such as a 
welfare council research division. Such an 
arrangement would make it impossible for 
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applicants to be identified individually. It 
would be clear then that information given 
would not be used in deciding whether an 
application will be approved. However, since 
the prospective parents are interested in 
receiving a child from the agency, the per- 
centage of returns should be higher than in 
the usual questionnaire study. Several gen- 
eral follow-up methods could be used to 
encourage return of the questionnaires. 

Some of the areas that could be included 
are indicated by the following questions: 

How did the couple become interested in adoption 
from this agency? 

What advantage do they see in agency placement 
compared to independent placement? 

What has been their previous contact with people who 
have adopted children through this agency and from 
others? 

With what personal factors do the applicants feel the 
agency will be concerned, e.g., income, housing, health 
history, etc.? 

How long do the applicants think it will take for a 
child to be placed with them? 

What do they see as reasons for refusing to consider a 
couple as prospective adoptive parents? 

What is the sex preference of a child by these appli- 
cants? Why? 

How much contact do they expect to have with the 
caseworker and what do they see as its purpose? 

What do the applicants consider to be the agency’s 
reason for charging fees (if it does so)? What is their 
attitude toward the practice? 


(2) Study by follow-up of 

completed adoptions. 
A study of completed adoptions can provide 
information in many areas including parent- 
child relationships. The questions presented 
below are suggestions for research involving 
the parent. A similar group of questions 
could be developed for studies on adopted 
children. 

Parental satisfaction: Do the parents consider the 
adoption to be generally successful? What are their 
specific qualitative reactions after various periods of 
time? Were they satisfied with the agency supervision? 
What suggestions would they offer concerning super- 
vision? 

Matching: If matching of physical characteristics 
was an aim in the agency’s practice, does it appear that 
this was done successfully? Do the parents feel that 
there is a physical resemblance? If not, is it a source of 
concern for them? 
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Sibling relationships: Have there been natural chil- 
dren born to parents who are not clearly sterile (e.g., as 
a result of hysterectomy)? Have the parents tried to 
adopt another child? Were they successful? What can be 
learned about sibling problems? 


Identity: Have the parents received questions from 
the child concerning his identity? Did the fact of adop- 
tion come up if “Where did I come from?” was asked? 
Has the child been told about his adoption? If so, how? 
Do the parents feel they have succeeded in this? Does 
the fact of adoption come into disciplinary situations? 

Specialized help: Have the parents felt any need for 
specialized help with the child? Have they made efforts 
to seek such help, and have the efforts been successful? 
Teo what extent have these children been referred to 
child guidance facilities in the public schools or other 
community agencies? 

Source of referral: Have these parents been able to 
provide help to other people who have wished to adopt? 


(3) Study of current adoptive placements 

and pending applications. 
Here it is possible to bring about the greatest 
degree of control and to get at variables with 
more success than in the follow-up method, 
although it will mean that the research must 
be extended over a substantial period of 
time. Not only can many of the questions 
above be dealt with but there are additional 
possibilities: 


Does the study of the adoptive parents provide the 
basis to make predictions about parent-child relation- 
ships? Can personality testing be used more successfully 
to predict parent-child relationships? 

How important is matching to adoptive applicants? 

What are the areas of concern shown by questions 
most frequently asked by adoptive parents in the initial 
interviews? What are those areas typically discussed 
with the caseworker at the time of regular visits? 

What factors are used to determine whether or not a 
couple is considered a good adoptive possibility? What 
agreement is there from worker to worker? 

Are the observations of two caseworkers who may 
share the responsibilities of giving help during the period 
of supervision valuable for gaining additional insight 
into the adoption process? 

Is there any relationship between factors in the 
fertility study and the ultimate success of adoptions? 

How are attitudes toward illegitimacy related to suc- 
cessful placements? 


(4) Follow-up of rejected applicants 
and those who withdraw before agency 
action is completed. 


Much knowledge is needed of how skillful 
agencies are in getting couples whom they 
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consider poor risks to give up their interest ir 
having a child. It would also be helpful to se 
how frequently these clients are able to adopf 
by other means. 

What is the expressed attitude of the applicant 
toward being rejected? 

Were applications to other agencies made before the 


rejection or withdrawal? After the rejection or with. 


drawal? 

Does the couple now have children? How were they 
secured? 

A special research technique that has re. 
ceived considerable attention is electronic 
recording. Where it is helpful to have a 
verbatim record of what took place, for 
example, in an intake interview, this method 
is ideal. Although there is a period of self. 
consciousness during the first few minutes of 
recording for many clients, this does not last 
long. It is unusual for anyone to refuse to 
have material recorded once he is assured 
that it will be kept in confidence. No evi- 
dence has been presented that the use of 
recording is detrimental to the client or to 
the client-worker relationship. Many profes- 
sional workers are probably the victims of a 
cultural lag since a number of the clients with 
whom they work have access to such equip- 
ment and may use it extensively. 

Difficulties come in the handling of record- 
ings once they are made. Editing is a tedious 
job and may be highly subjective. Recording 
no doubt will have its place in adoption 
research although the criteria for editing 
recorded material must be set up carefully. 

To have complete recordings of intake 
interviews with varying sorts of adoptive 
parents could indicate how various workers 
weight factors revealed in the interviews and 
their agreement on criteria of selection of 
adoptive families. These recordings together 
with face-sheet data would make it possible 
for caseworkers to analyze the same material. 
The same question might also be studied 
using written case records and the results 
compared. Problems in making decisions on 
applicants might be seen quite differently if 
there is high agreement among workers from 
various agencies on who are good adoptive 
prospects and who are not, or if they disa- 
greed among themselves after evaluating the 
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same interviews. Electronic recording has 
been considered here only as an illustration 
of the need to use the newer research tools 
whenever they are particularly appropriate. 

Since there is considerable interest in 
adoption research, agencies should readily 
find adequate local resources from founda- 
tions and individuals to carry on studies. It is 
important that such studies be coordinated 
on the national level to prevent unnecessary 
duplication and to provide the highest degree 
of integrated effort. 

Research on adoption should begin in those 
agencies which are considered to have poli- 
cies and procedures representing the best 
methods—best in terms of current casework 
practice-theory. The main problem may be 
getting research under way with a high level 
of agency interest. A stumbling block comes 
because some of the basic problems cannot be 


translated immediately into the findings 
which are useful to the agency. Certain re- 
search projects can well be done by graduate 
students but in these instances difficulties 
result if the aims of the thesis advisory com- 
mittees and those of the agency are different. 
Along with research that is immediately 
practical, agencies have an additional respon- 
sibility to cooperate in fundamental studies 
which may seem academic but which in the 
long run will make their contribution to the 
practical working of the agency. Likewise, 
staff members of colleges and universities 
have a responsibility to make research de- 
signs as practical as possible in the interests 
of the agencies that they will want to help 
supply data. 

The need for coordination at the national 
level is imperative to the success of a re- 
search program in adoption. 


SERVICES TO UNMARRIED MOTHERS 


Louise K. Trout 

Supervisor 

Unmarried Mother and 
Adoption Service 

Children’s Bureau 

New Orleans, La. 


Wirn aut that has been written and said of 
the problem of illegitimate pregnancy, it con- 
tinues to hold a special place among the 
many personal and social problems which 
concern us in the field of social casework. 
Perhaps one reason, over and above the 
critical nature of the problem and the variety 
of services needed, is the time-limited nature 
of the problem. Frequently we have only a 
brief time to work with the girl before the 
baby is born and a vital decision must be 
made. We no longer rationalize that the baby 
can be tucked away in a foster home for a 
few years and that in time everything will 
work out. 

We recognize unmarried motherhood as a 
symptom of a more pervading personality 
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In this article the author discusses the efforts of a 
children’s agency to provide adequate services to 
meet the specific needs of the unwed mother. 


difficulty. We accept the uniqueness and 
complexity of the girl’s personality and con- 
cur that successful casework help is based on 
our understanding of the particular client. 
But successful casework help is dependent 
upon an environmental situation fairly free 
of conflict, anxiety, insecurity. I would like 
to offer for consideration some facts about 
the “environment” provided for the unmar- 
ried mother by Children’s Bureau, and some 
of the possible effects in the over-all service 
to the client. 


Agency’s Service Goals 


When we instituted our program of serv- 
ices to unmarried mothers at Children’s 
Bureau in 1948, we were in a sense “grop- 
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ing.” Our foster home program was long 
established and from our experience we were 
confident we could provide adequately for 
the care of the baby. We had little difficulty 
in arranging for good medical care for both 
resident and non-resident girls regardless of 
race and religion. However, our concern cen- 
tered on working out adequate living ar- 
rangements for the unmarried mothers and 
in setting up a plan for financial assistance 
which would come within the agency’s 
budget and at the same time meet the basic 
needs of the clients during the periods of 
financial need. White girls for whom mater- 
nity home care is indicated are referred for 
complete service to one of the various local 
maternity homes. Our service is to girls who 
wish and can use an independent living plan 
or a foster boarding home. 

Over and above the problems of establish- 
ing appropriate resources for the client, 
which were primarily administrative in na- 
ture, our attention was focused on the qual- 
ity of casework service, requiring skilled 
caseworkers, adequate supervision, psychi- 
atric consultations, and limitation of case 
load. 

Having obtained these essentials for good 
services, our attention over the past few 
years has been in testing the value of the 
services in terms of the individual client. At 
the same time we have gathered some tangi- 
ble facts directed toward a better under- 
standing of the over-all picture. While these 
facts are primarily of value in the adminis- 
trative aspects of the service, there does seem 
to be some correlation between them and the 
experiences of the individual client. These 
data, consisting mostly of some isolated facts, 
permit little more than a few speculations. 

Where do our clients come from? While 
Children’s Bureau has no residence require- 
ments, residence is a factor which we have 
needed to consider both administratively as 
well as in plans with the individual client. 
Illegitimate pregnancy by its very nature 
frequently impels the unmarried mother to 
seek service elsewhere. The girl in the small 
town attempts to find anonymity in the city. 
Motivated by her need, she is not cognizant 
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of such factors as eligibility requirements for 


public assistance and for free medical care. | 


She has not heard of such problems as “hard 
to place” or “unadoptable” babies. How can 
she know that, because of limitation of 
funds, private agencies must look first to 
meeting the needs of clients living within 
their jurisdiction? 

The following table gives the breakdown 
of clients served by Children’s Bureau 1951- 
1954 in regard to residence. 


Table I 


Residence of Unmarried Mothers Served by 
Children’s Bureau During the Period 1951-1954; 


Residence | Year 
| 1951 1952 1953 1954 
Residents 19 26 | 46 45 
Non-Residents | 50 61 | 35 54 
Total | 69 87 | 101 | 


We have used the term “residents” to 
include unmarried mothers, regardless of age, 
who have made their home in the New 
Orleans area for a year or more before 
becoming pregnant. 

The majority of non-resident unmarried 
mothers came to New Orleans in an effort to 
conceal their pregnancy from family or 
friends, waiting until their arrival to seek 
help with their problem. In the past two 
years, however, there has been an increase in 
the number of non-resident applicants re- 
ferred by their local agencies. Of the fifty- 
five non-residents accepted for service in 
1953, ten were referred by an out-of-town 
agency. In 1954, seventeen of the fifty-four 
accepted were by referral. Rarely are these 
clients able to carry the cost of their medical 
care and they usually need help in financing 
their living expenses. 

It is evident from these data that while the 
ratio of unmarried non-resident clients has 
continued high, the growth in the size of the 
program is in service to local clients. 


Effects of Fear of Discovery 

This increase in applications from local 
girls has presented real difficulties in working 
out adequate plans. Many of these clients are 
fearful of discovery and anxious for a plan 
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away from New Orleans. Unless the client 
has resources to cover transportation and 
cost of care, it is usually not possible to work 
out referral for her. It is encouraging that 
attention is being given this problem, which, 
no doubt, is faced by all of us offering service 
to unmarried mothers. The client who must 
go through her pregnancy in constant fear of 
discovery is often too preoccupied with these 
fears to make maximum use of casework help 
and secondly, there seems little doubt but 
what her having to remain has its effect on 
her decision about her baby. When faced 
with the fact that we are unable to arrange 
for their care away from New Orleans, some 
clients withdraw from service, feeling there 
is no hope of concealing their pregnancy. 
A recent example was: 

Jean, a young girl of good standing in the community, 
was unable to finance cost of care away from New 
Orleans. To call upon her parents, who lived in another 
city, would necessitate her telling them of her condition. 
Seeing no alternative, she told them and acceded to 
their request that she return home and keep the baby. 


In lieu of a better solution, it is possible 
agencies with limited funds may need to 
consider curtailing their services to non- 
resident clients in order to allocate funds to 
finance services for their local clients else- 
where. 

Most clients applying to us for service feel 
pushed and anxious for both a living and a 
medical plan as soon as possible. This calls 
upon the worker’s skills in arriving at a 
diagnosis of the client’s difficulties, strengths 
and weaknesses, and of her capacity to use 
casework help. The fact that the unmarried 
mother has one caseworker from the initial 
contact through completion of service, en- 
ables her to consider with one worker the 
various facets of her problem and to decide 
such matters as living plans, medical care, 
and her decision about the baby. Others who 
share concern in the girl’s problem such as 
the baby’s father or parents are usually 
assigned a separate worker. 


Age Influences Mother’s Needs 


One of the first decisions to be made by the 
worker and client is whether or not the 


CHILD WELFARE © February, 1956 


agency’s resources are appropriate to meet 
her needs. Can she safely go through her 
pregnancy living alone? Can this client bene- 
fit from life in a private boarding home, or 
would maternity home care seem more suita- 
ble for her? While each decision must be 
reached on the basis of the over-all factors 
involved, there are certain facts which must 
be taken into consideration. The girl’s age 
may strongly influence the choice of both 
living and medical plan. The young adolescent 
lacks the maturity to meet the responsibili- 
ties and problems of living independently. 
On the other hand the unmarried mother in 
her thirties who has been living independently 
for years may find adjustment to group life 
an additional pressure. It may not be medi- 
cally sound for the girl with physical difficul- 
ties to live alone. 

The following table gives the age distribu- 
tion of clients served by the agency over the 
past three years. 


Table II 
Age Distribution by Per Cent of Unmarried 
Mothers Served by Children’s Bureau During 
1952, 1953 and 1954 by Race: 











| 1952 1953 1954 

|White- Negro|White- Negro White- Negro 
Total | 100% | 100% | 100% | 100% | 100% | 100% 
13-16 | 3.30 | 29.2 0 | 27. 0 | 24.2 
17-20 | 22. 41.6 | 31.1 | 346 | 28.8 | 41.4 
21-24 | 30.5 | 25. | 28.4 | 30.8 | 24.1 | 27.6 
25-28 | 18.6 0 | 149 | 3.8 | 18.1 3.4 
29-32 | 12.2 0 | 16.2 0 | 17. 0 
33-36 | 3.3 0| 4. 0} 6. 0 
37-40 | 5.1 O| 4. 3.8 | 4.5 | 3.4 
41-44 0 4.2 1.4 0 1.5 | 0 





The consistently high per cent of Negro 
girls twenty or under has served to substan- 
tiate our conviction as to the importance of 
developing foster boarding homes, particu- 
larly for our Negro clients. Fortunately, we 
have been able to develop sufficient good 
boarding homes to meet the needs of most of 
our Negro unmarried mothers. Homes for 
white girls have been harder to find. In 
studying boarding parents we have applied 
the principles used in selecting foster parents 
for children with two important differences: 
we have not approved homes for unmarried 
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mothers when the couples have children of 
their own living at home, and for the care of 
unmarried mothers we are more ready to 
approve the home of a woman living alone. 
As with children’s foster home applicants, we 
recognize the importance of understanding 
the motivations. 

With the young client, the experience in 
the boarding home often provides a correc- 
tive emotional experience. We work closely 
with the boarding home mothers so that the 
“acting out” behavior and emotional re- 
sponses experienced with the boarding par- 
ents become an integral part of the therapy. 
These young girls, often still tied dependently 
to family, are frequently too threatened to 
deal with their feelings toward their own par- 
ents, but are more ready to recognize their 
patterns as they are experienced with the 
boarding parents. We have often found it 
helpful to draw the boarding mother into the 
treatment plan, i.e., to help her see how the 
client has brought with her certain patterns 
of behavior and how these relate to her be- 
havior in the boarding home. For example: 

Meg, an unusually tall, heavy-set girl, had been 
adopted as a child by an ambitious dominant woman. 
It had been instilled in Meg that she should be forever 
grateful for having been rescued from a degraded family 
who didn’t want her. Meg, from childhood, had done all 
the cooking and housework while her adoptive mother 
followed her career. In the boarding home Meg pre- 
sented herself as strong and able. She attempted to take 
over the running of the home, even to such vigorous 
tasks as re-upholstering furniture, repainting window 
boxes, etc. In discussing Meg with Mrs. Rose, the board- 
ing mother, the worker asked how she saw Meg. “She 
certainly is an able and industrious woman.” ““Woman? 
Would it surprise you to know Meg is only 18?’’ “She 
is? I can hardly believe it. Why she’s only a kid.”’ This 
led Mrs. Rose to perceive underneath the facade of 
adequacy many incidents in which Meg’s underlying 
craving for dependency gratification was evident. With 
little assistance from the worker, she went on to plan 
ways in which she would demonstrate to Meg that it 
was not necessary to buy her love and acceptance 
through playing a servant’s role. 

Old Patterns Re-established 

A good foster boarding home is particu- 
larly helpful to the young unmarried mother 
who has had inconsistent responses from her 
own parents—most often a combination of 
indulgence and strict discipline. Once the 
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ied 


newness of the placement has worn off, yw 

begin to see the girl’s attempts, either dj. 

rectly or indirectly, to re-establish her forme} 
patterns. She may attempt to use her preg. 

nancy as a rationale for her demands to be 

indulged. “My side hurts—TI just can’t wie 
out my underthings today.” “I feel weak, || 
just can’t come to the table to eat.” Some,| 
under the guise of not knowing better, go to} 
rather extreme measures to act out their! 
hostility. More frequently, it takes the form| 
of breaking dishes, damaging appliances or| 
“messing things up.” Rivalry with the board. | 
ing mother for first place with foster father is | 
not uncommon. It has been our esievienee! 
that the “best” boarding home mother needs | 
much help in recognizing the meaning of the! 
girl’s behavior and her own reactions to it; 

otherwise she may find herself caught up in | 
the girl’s patterns. While there seems to be | 
value for the client in experiencing love and 

acceptance in combination with firm but 

reasonable limits, these gains become truly 

meaningful as the worker helps her to be- 
come aware of the relationships between her 
current feelings and reactions and the earlier 
situation in which they were formed. 

These young girls, hungry for affection, 
tend to form a deep attachment to the board- 
ing mothers and almost invariably express a 
strong wish to live indefinitely with them. 
Generally the unmarried mother remains in 
the boarding home for about six weeks fol- 


i 


lowing delivery. During this period she has | 


the caseworker’s assistance in making perma- 
nent living arrangements and in choosing a 
type of work which will bring satisfactions. 
On occasion the very young client is allowed 
to remain in the boarding home and to con- 
tinue her schooling. Often much of the gains 
would be lost if these girls, as yet too young 
to work and live independently, were obliged 
to return to their parents’ homes. The girl 
who “acts out” her problems through illegiti- 
mate pregnancy in early adolescence fre- 
quently comes from a home that has little to 


offer her. The boarding parents can be of | 


great help to these young girls in developing 
an ethical code and in arriving at realistic 
goals for themselves. 
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While we are unable to make any direct 
correlation between the experience in the 
boarding home and the decision the girl 
makes for the baby, there has been evidence 
that the experience has tended to help the 
unmarried mother reach a more objective 
evaluation of her relationship to her own 
parents and to further her emancipation. 


Older Mothers Prefer Independence 


Returning to table No. II we note that 
among both white and Negro girls the largest 
number falls within the seventeen to twenty- 
year interval, (except for the Whites in 
1952). However, in contrast we note the 
number of white girls sixteen or under was 
negligible and secondly, that from forty to 
forty-seven per cent were twenty-five years 
of age or over. Among these older clients 
served by the agency, there were wide varia- 
tions in background and in the degree of 
emotional difficulty, but for the most part 
they were girls who had been making a living 
independent of their families. Almost invari- 
ably these clients strongly insist on an inde- 
pendent living plan. They usually prefer a 
small apartment to a room and board ar- 
rangement. They frequently express interest 
in cooking and “fixing the place up.” Not 
infrequently they collect pets. We might 
speculate the pregnancy has aroused under- 
lying feelings of guilt and inadequacy and 
that this insistence on an independent living 
arrangement is a defense against their regres- 
sive impulses. Study of the case situations in 
the agency where an independent living plan 
was used, suggests that the client’s depend- 
ency needs were met primarily through the 
relationship with her worker and that ego 
strength was bolstered in demonstrating her 
ability to live independently. 

Basic to the psychology of women is the 
sense of fulfillment or completion derived 
from pregnancy and childbirth. The affec- 
tionate interest and approval of husband, 
family and friends; the collecting of baby 
things; choosing a name—all serve as sources 
of gratification. The unmarried mother usu- 
ally experiences a sense of frustration in 
realization of these feminine strivings. To her 
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the birth carries guilt, shame and painful 
decisions—often only a baby she must give 
up. We have noted in our unmarried mothers 
a new enthusiasm in cooking, particularly 
pastries and other sweets. Might we specu- 
late they may use adventures in cooking and 
housekeeping in reaction to this frustration, 
thus gratifying their needs at an oral level; in 
a sense not only mothering themselves but 
giving expression to their own longings to 
mother a child. The fact they are free to 
exercise their own judgment and freedom of 
choice may further maturation—strengthen 
ego functioning. Their transition back to 
their usual life of work or school may thus be 
facilitated. The interest and approval of the 
caseworker in these day-to-day matters may 
go far in correcting self-depreciating atti- 
tudes experienced earlier with their own 
mothers. Recently one girl who had lived a 
very unstable, chaotic kind of life, told her 
worker that finding she could live and man- 
age on a budget had given her morale a big 
boost. An independent plan is used only 
when the client feels comfortable in this and 
when there are no contraindications medi- 
cally or psychiatrically. The fact the girl has 
the home phone number of her own worker as 
well as one other worker provides some safe- 
guards. Usually the girl is on friendly terms 
with the landlord or a neighbor who are help- 
ful upon her return from the hospital. In 
those situations where the unmarried mother 
cannot accept the offer of temporary foster 
care of her baby and takes her baby home 
with her from the hospital, efforts are made 
to obtain some extended hospital care. 

Certainly, foster boarding home care or an 
independent living plan is not an answer for 
all girls, but when used appropriately we feel 
has many therapeutic values. 


Mother’s Decision for Baby 


One aspect I have not yet touched upon is 
in the area of the decision the mother makes 
for her baby. We feel our big advantage of 
service to the unmarried mother given through 
an agency providing foster home care for 
children lies in the fact that the needs of both 
mother and child are more easily kept in 
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focus. We hold with the philosophy that 
foster care of the baby should be offered as a 
temporary plan, the extent of which should 
be agreed upon with worker and mother— 
usually two or three months. The worker is 
free to extend this period when, after careful 
evaluation, it is evident that the unmarried 
mother is using casework help in working 
toward a decision. From our own experience 
we have learned to guard against playing 
into the mother’s ambivalence in making a 
final decision or to our own needs as a basis 
for extending foster care. 

It would be helpful in our practice if more 
were known about the relationship between 
the role taken by the girl’s mother in regard 
to her pregnancy and the decision which the 
unmarried mother makes for her baby. What 
factors motivate a girl to share her problem 
with her parents, particularly her mother? 
How often do these mothers attempt to 
influence the girl in her decisions? Are there 
significant changes in the unmarried mother’s 
relationship with her family during or after 
pregnancy? We have observed a strong de- 
sire on the part of the unmarried mother to 
return home at least for a visit as soon as 
possible following delivery. This pattern has 
been evidenced even in girls whose bond to 
family is primarily negative and who have 
lived away from home for a number of years. 
Are they motivated primarily by a need to be 
forgiven or by a need to see the mother in 
order to reassure themselves their hostile, de- 
structive impulses and phantasies— brought 
to awareness during the pregnancy —have not 
in fact, damaged or destroyed the parents? 


Conclusions 


This analysis points up some of the prob- 
lems relating to the residence of unmarried 
mothers. Children’s Bureau, like many other 
agencies, faces a real problem in planning 
adequately for some of its local clients. The 
shortage of adoptive homes for Negro chil- 
dren which exists over the country presents 
an additional difficulty in referral of Negro 
unmarried mothers. Is it not time we develop 
a system of reciprocal services? 

In discussing the factors which bear con- 
sideration in meeting the needs of the unmar- 
ried mothers, I have suggested age and 
capacity to live independently as criteria in 
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the choice of living plans, i.e., a foster board. 
ing home, an independent living arrange. 
ment or maternity home care. It has been ow 
experience over the past seven years that an 
independent living plan not only tends t 
strengthen the client’s self-confidence, thereby | 
minimizing regressive tendencies, but also to 
build ego strength during pregnancy. The} 
fact that she has established herself as a 
member of the community facilitates the 
transition back to an independent life. She 
may feel less set apart by her pregnancy. | 
Foster boarding homes on the other hand} 
have been used to advantage in offering a 
corrective emotional experience, particularly 
to the adolescent unmarried mother. Her 
day-to-day experiences in the boarding home 
form an integral part of the therapy. We see 
as one of the chief values of our program the} 
fact the unmarried mother has the continu. 
ing relationship of one worker throughout | 
the contact. With the exception of the help| 
given her by the medical social worker at the 
hospital, the various facets of her problem 
form an integral part of the whole casework f 
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Announcing 


nies: 
the publication of 


“SPECIAL YOU" 


A new book written for the purpose 
of explaining to small children the 
story of their adoption. This book is 
recommended by professional people 
experienced in the field of adoption. 
This new book, attractively bound 
in white leather and illustrated in 
full color, is a tremendous help to 
adoptive parents. It is a delight to 
their children whose identification 
with the story is enhanced by their 
own picture which becomes the 
climax to the story and a major part 
of the book. 


Write for Complete Information 


LINC PUBLICATIONS 


1350 South 52nd Street 
Lincoln, Nebraska 
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A BOARD MEMBER SPEAKS 


How to Keep Out of Mischief Between 
Meetings 


Ix tHE January issue of Cu1tp WELFARE 
Mr. Clyde Getz has told the story of the suc- 
cessful resistance to a recent attempt to 
weaken the safeguards in California’s adop- 
tion statutes.* His account is valuable and 
accurate, except that, with characteristic 
modesty, he has concealed his own great con- 
tributions to the happy outcome. He writes, 
of course, as a professional worker; and it has 
been suggested that a few further comments 
from the point of view of a board member 
might help to round out the picture. Hence 
these remarks, by way of footnote to Mr. 
Getz’s statement. 

In these days of skilled professional social 
work, a board member is likely to wonder 
from time to time just what he is good for 
anyway. Of course, we all know that the 
board is the legal governing body, exercising 
the corporate powers of the agency; but 
these duties are performed collectively, at 
meetings only. The board also selects the ex- 
ecutive, but fortunately the necessity to do 
that does not arise often—perhaps not at all 
during a particular member’s entire tenure. 
It is up to the board to see to it that there 
are enough funds available to keep the 
agency running; but in highly organized com- 
munities this may require nothing beyond an 
annual appearance by a delegation from the 
board before a Community Chest Budget 
Committee. The board is responsible for 
policy, as distinguished from administration; 
but if the agency is running smoothly and 
harmoniously, and if the executive is all that 
he should be, most policy questions will be 
presented by the staff, and will be resolved 
only with the benefit of the recommendations 
of the professionals. In his most honest 
moments of introspection, the board member 
may well ask himself what he is actually 
doing to earn the phrase “-ommunity leader” 

* Getz, Clyde,“*Citizens Speak on Adoption Legislation 
in California,” Cuttp Wecrare, January, 1956, p. 13. 
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that will appear in his obituaries, except to 
turn up on the third Tuesday of each month 
and say “Aye” at reasonably frequent 
intervals. 

An episode like the need to engage in a 
legislative controversy helps to answer that 
disturbing question. It illustrates in some- 
what dramatic fashion the most important 
aspect of the board member’s function. He 
sits on the board as a representative of the 
community; he is there because the com- 
munity needs and wants a particular activity 
carried on, and someone has to take on the 
job of seeing that it gets done, and done 
properly. Each member is such a representa- 
tive, and he does not cease to be one in the 
interval between meetings, any more than a 
congressman ceases to be the representative 
of his constituents during the recess between 
sessions. In that very real sense, the board 
member is on duty and on call constantly, 
and especially when the agency, or its work, 
or its good name, is in any way attacked or 
threatened. His service must be measured, 
not just by what he does, but by what he is. 
Out of conviction, he has assumed a status, 
not knowing just where the obligations of 
that status may unexpectedly lead him. Duty 
may draw him to the state capitol, or further; 
on the other hand, the calls upon him may be 
extremely slight. That does not matter; what 
is important is that he has assumed the re- 
sponsibility and recognizes it. 


I would not advise a board member who is 
also trying to carry on a business, or practice 
a profession, or run a home, to get into legis- 
lative struggles very often; he is likely to 
find them rather time-consuming. He will 
also, however, find them stimulating and re- 
warding—especially if they turn out well. 
And he will no longer have to ask himself the 
question “What can I do to be of use be- 
tween board meetings?”’. 


Frank H. Stoss 
1st Vice-President 
Children’s Home Society of California 
Los Angeles 
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BOOK NOTES 


New Hope for the Retarded, by 
Miriam Pollack. 
176 pp. $4.50. 


Morris P. 
Boston, 


and 
Porter Sargent, 1955. 

This book undertakes to describe in detail 
the actual day-to-day techniques employed 
in the management and training of retarded 
children. Unlike most books on the subject of 
mental deficiency, it is written by teachers 
who have themselves been engaged for a long 
period of years in the actual rehabilitation 
work they describe. After briefly discussing 
certain general principles designed to show 
that retarded children can be helped to 
occupy a happy and useful place in the world, 
the authors discuss techniques of home 
training for the use of parents, tactics of 
speech training, and methods for promoting 
the socialization of the child both in and out 
of the home. Much attention is given to the 
special procedures used in residential care; 
the advantage or necessity for such care is 
discussed in a sensible way, with a pervading 
assumption that integration into the family 
and later into the larger society is the desir- 
able goal. Among the features of the book are 
its many simple but effective drawings and 
illustrations, its detailed description of a 
variety of educational devices, its brief but 
interesting case reports and anecdotes, and 
the valuable selection of entertainment items 
used for children’s functions. 

A mere clinical psychiatrist accustomed to 
dispensing ex cathedra judgments to the dis- 
tressed parents of retarded children should 
view a book of this sort with a certain humil- 
ity, since clinical psychiatry unfortunately 
not only demands no practical educational 
experience but imposes no obligation to ac- 
quire it. This is an area in which the special 
teacher, armed with his own experience and 
understanding, must step forth to claim his 
right to be heard. But unfortunately teach- 
ers, for their part, are too often forced to rely 
on a hard won empiricism with none of the 
advantages that sound theory based on scien- 
tific knowledge could provide. From this 
point of view it is unfortunately easy to pick 


CHILD WELFARE © February, 1956 


; 


flaws in this treatment of the “‘retarded— jts lessor 


child.”” What retarded child one might ask, f “retarde 
Is the child with diffuse cortical damage re. f 
sulting from asphyxia at birth to be treated ELSE 


1 i i ‘ : F Div. of Ped 
like the motor aphasic child with a circum. | Dis. of Pe 


scribed left frontal lesion? Or is the child, 


whose physiologically defective neural inte.| A Tiny B 
gration leads to emotional or behavioral dis.| — @™¢ 5 
orders, to be treated like the retarded child | — 
whose frustration or rejection leads to | _ 
secondary neurotic difficulties? This indiffer- aria 
ence to diagnostic categories is especially | pen 
distressing in the chapter on speech therapy, | ae 
for no distinction is made among the aphasic, fish 
the dull and unresponsive, the hysterically | ro sid 


mute or the child with hearing loss. There is | 
room for a closer collaboration of the medical | 
and educational experts for greater refine. | 


their 0 
childret 


A T: 

ments of diagnosis and management. simple 

A further limitation of the book is its ap-} ally cle 
parent preoccupation with children who | 

could be most accurately described as slow | Stutteri 


versit' 
retardates. This limitation is also reflected in $5.00. 
its concern for academic achievement of an 
abstract character divorced from more readily 
comprehended functions. This gives the edu- 


cational content a certain mechanical charac- . L f 


. . ell ( 
learners or mildly but definitely =a pie 


ter with too little relation to the daily life and Cla 
needs of the child. One could also query the —— 
authors’ apparently uncritical acceptance of | that pei 
the I.Q. or their use of certain conventional 
descriptions of the Mongoloid child. They 
also place too naive a reliance on private in- 
dustry to provide vocational opportunities 
for the handicapped. 

This popular, undifferentiated and some- 
what mechanical approach to the problem of 
training limits the value of what might other- 
wise be regarded as a very good instruction 
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book. The authors have the kind of warmth, yoy 
patience and enthusiasm for the work that | he rest 
makes their success seem plausible. It is a | ——- 
book that contains many useful ideas for | worke 
parent, teacher, and doctor alike, in their | ma 
management of a certainly frequently en- | _ 
countered type of mildly retarded child. It | Trcea 
may, however, lead to pitfalls and dangers if | 
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its lessons are applied too generally to the 
“retarded” child. 
JoserH Worrts, M.D., Director and 

E_s—E HAEUSSERMANN, Educational Consultant 
Dic. of Pediatric Psychiatry, Jewish Hospital of Brooklyn, 

[Welk 

9 
A Tiny Baby For You, by Nancy Langstaff and Suz- 
anne Szasz. Harcourt, Brace and Company, New 

York, 1955. Unpaged. $2.50. 

This book was written when Mrs. Lang- 
staff wanted her young son Johnny to look 
forward to the arrival of the new baby in the 
family. Feeling that talking to him was not 
enough and not being able to find in either 
books or magazines just what she wanted, 
she and her friend Suzanne Szasz developed 
their own book for Johnny and other small 
children. 

A Tiny Baby For 


simple text and accompanied by exception- 


You is written in very 


ally clear, good photographs. 
° 
Stuttering in Children and Adults, edited by Wen- 
dell Johnson, assisted by Ralph R. Leutenegger. Uni- 


versity of Minnesota Press, Minneapolis, 1955.472 pp. 
$5.00. 


Stuttering in Children and Adults reports a 
series of research studies on the causes and 
treatment of stuttering. Experimental re- 
search on the problem began at the Univer- 
sity of Iowa in 1924, and since 
developed one of the leading centers for the 
study of stuttering. 


then Iowa has 


The book contains 43 papers that have 
resulted from this research program. Forty- 
one different contributors are represented in 
the series of reports. Much of the work cen- 
ters on the onset of stuttering in children and 
underlies the theory that stuttering begins 
with the hearer rather than with the speaker. 
In a summing-up of his theories, Professor 
Johnson advances the view that stuttering 1s 
what the speaker does in trying to keep from 
stuttering again. 


The Nursery School, by Katherine H. Read. W. B. 
Saunders Co., Philadelphia, 1955. 297 pp. $4.00, 2 
ed. Ist edition reviewed in Cu1Lp WELFARE, 
ber 1951. 
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CLASSIFIED PERSONNEL OPENINGS 


Classified personnel advertisements are inserted at the rate of 10 cents per word; boxed ads at $6.50 per inch; 


minimum insertion, $2.50. Deadline for acceptance or cancellation is eighth of month prior to month of publication. 
Ads listing box numbers or otherwise not identifying the agency are accepted only when accompanied by statement 
that person presently holding the job knows that the ad is being placed. 


PHOENIX, ARIZONA—Casework 


vacancies for experienced graduate 


workers in family agency. Salary 
$3600-$5500. Appointment salary 
dependent on qualifications. Write 


Mrs. Ella H. Perkins, Executive 
Director, Family Service of Phoenix, 
02 E. Adams St., Phoenix, Ariz. 


EXECUTIVE SECRETARY | for 
child care and placement agency, to 
he responsth ‘le for administrative re- 
lationships with board, staff and 
community. Must be graduate social 
worker with administrative experi- 
ence. Starting salary $5000. Write 


Mrs. Harry Harpham, Chairman of 


Personnel, Arizona Children’s Home 
Association, 365 Indian House Rd., 
Tucson, Ariz. 
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CASEWORKER, Master’s degree, 
to work with parents and children in 
foster homes and cottage placement 
as part of psychiatrically oriented 
team. Car necessary. Good super- 
vision and working conditions. Ade- 
quate psychiatric consultation, re- 
tirement plan and Social Security, 
paid hospitalization _ insurance. 
CWLA member. Salary $4092- 
$5112. Can hire at $4572. Write Karl 
Freeman Glou, Vista Del Mar Child- 
Care Service, 3200 Motor Ave., Los 
Angeles 34, Calif. 





CASEWORKER, Catholic, profes- 
sionally trained for progressive family 
and child welfare agency. 20 miles 
south of San Francisco. Salary $3780 
$4704, can appoint at $47 04. Social 
Security and retirement benefits. 1 
month vacation. Good supervision 
and psychiatric consultation. Apply 
Catholic Social Service, 112 N. San 
Mateo Dr., San Mateo, Calif. 


1956 


SAN FRANCISCO,CALIFORNIA: 
Openings for three caseworkers with 
graduate training in expanding fam- 
ily and child welfare agency with 
professional staff of 65. Multiple 
services including marital counsel- 
ing, homemaker service, financial 
assistance, child-placement in foster 
home care and group care, special- 
ized adoption program, psychiatric 
consultation. Highly qualified super- 
vision. Standard personnel practices. 

Opportunities for advancement. Field 


placement for graduate students 
University of California. Modern, 
attractive offices. Salary $3600- 


$4872 depending on training and 
experience. Write Rev. James M. 
Murray, MSW, Executive Director, 
Catholic Social Service of San Fran- 
cisco, 1825 Mission St., San Fran- 
cisco, Calif. 
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CATHOLIC 
IRKER nee 


WOMAN SOCIAL 
>ded in unwed mother 

rogram; Master’s degree with ex- 
enone: age 28-45 years; salary 
range $4596-$5712 per annum; apply 
to Director, St. Elizabeth’s Infant 
Hospital, 100 Masonic Ave., San 
Francisco, Calif. 


CASEWORKER in small private 
children’s agency offering residential 
and foster home programs; 
to unmarried parents; 
Good supervision; psychiatric con- 
sultation; opportunity for profes- 
Gena growth. Requirements: Mas- 
ter’s degree social arr school; ex- 
perience in adoption desirable. 
Woman. Can appoint at salary of 
$4500. Miss Gertrude Breese, Wood- 
field Children’s Village, 1899 Strat- 
field Rd., Bridgeport ” Conn. 


se rvice Ss 
ad yptions. 


SE WORKE RS (2)—Family 
ae hfield County Office. 
Challenging opportunity in District 
Office which 1s adding family service 
to child-placing services. Work with 
community involved as well as case- 
work with parents and children. 
Child Placement Caseworker tn Fair- 
field District Office which offers fam- 
ily, unmarried mother and children’s 
services. (Office located in Danbury. 
Private nonsectarian, statewide, 
multiple-function agency. Small case 
loads, excellent supervision, student 


training program, psychiatric con- 
sultation. Master’s degree social 


work and preferably some experi- 
ence required. Salary scale $3800 
$5300. Please write Miss Verne 
Weed, Assistant Executive Director, 
1680 Albany Ave., Hartford, Conn. 


CHILD WELFARE WORKER in 
local public welfare department to 
carry casework services and place- 
ment in subsidized foster homes of 
children referred to department and 
to work with unmarried mothers. 
Requirements: Master’s degree so- 
cial work school, or one year in 
school of social work plus one year 
social work experience. Salary 
$1160-$4992. Complete details 
by writing to Director of Personnel, 
Municipal Bldg., Hartford, Conn. 


CASEW ORKE h-Rastdouiat 
treatment center for emotionally dis- 
turbed children, Hartford. Private, 
nonsectarian, statewide, multiple- 
function agency. Small case loads, 
excellent supervision, student train- 
ing program, psychiatric consulta- 
tion. Master’s degree social work and 
preferably some experience required. 
Salary scale January 1956, $3800- 
$5300. Please write Miss Ruth H. 
Atchley, Assistant Executive Direc- 
tor, 1680 Albany Ave., Hartford ‘ 
Conn. 
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CASEWORKER in multiple-func- 
tion, private, nonsectarian, child wel- 
fare agency. Case load of emotionally 
disturbed children in institutional 
setting. Psychiatric consultation, 
Good personnel practices. Top salary 
limit $5600. Minimum requirement: 
two years’ graduate social work 
training. Complete details by writing 
Anna kK. Buell, Casework Super- 
visor, Children’s Center, 1400 Whit- 
ney Ave., New Haven, Conn. 


CASEWORKER—Master’s in  so- 
cial work, for adoption work in 
multiple-service agency. Salary range 
being revised, can appoint at $4800 if 
experience warrants. Psychiatric con- 
sultation. Social Security, retire- 
ment. Eleanor Sheldon, Family & 
Children’s Services, 79 Worth St., 
Stamford, Conn. 


FLORIDA—SUPERVISORS AND 
CASEWORKERS—All pioneering 
is not in the West. Florida, the fast- 
est growing state in the new indus- 
trial South, is building dynamic and 
forward-moving social services. Far 
from being just a place to which to 
retire, Florida offers many oppor- 
tunities to younger people as a place 
to live and work. Youthful, profes- 
sionally trained caseworkers and 
supervisors are needed in several 
Florida cities in statewide private 
agency offering adoption placement 
and related services. Agency now 
under professional executive leader- 
ship of Walter R. Sherman. Ap- 
pointment salaries range $3600- 
$5500, depending on experience and 
job responsibility. Write Miss Cor- 
nelia Wallace, Associate Director for 
Casework, CHILDREN’S HOME 
SOCIETY OF FLORIDA, P.O. Box 


5722, Jacksonville 7, Fla. 


ST. PETERSBURG, FLORIDA. 
Caseworker in children’s agency 
offering foster home and adoption 
placement. Requirements: two years’ 
graduate training, or one year’s 
training plus one year’s child w elfare 
experience. Salary range $3600- 
$5280, depending on qualifications. 
Write W. L. Wilson, Children’s Serv- 
ice Bureau, 440 Second Ave., North, 
St. Petersburg, Fla. 


CASEWORKER—Opening for pro- 
fessionally trained person with or 
without experience, in agency offer- 
ing homemaker service and counsel- 
ing to families and individuals. High 
professional standards; good super- 
vision; excellent personnel standards. 
Salary for beginning worker $4500; 
for others, on basis of experience. 
Write Miss Marguerite M. Munro, 
Family Service of Savannah, 109 W. 
Jones St., Savannah, Ga. 





1956 


CASEWORKER. Opening in fami. 
children’s service agency for qua 
fied caseworker. Salary range con, B LI 
parable with good agency practic Bp 
Information upon inquiry. For fu. (° ,{t 
ther information write Direct) ~, + 
Catholic Social Service Bureau, #1) Ys 2‘ 
Orange St., New Haven 2, Conn, 


WA «A 
. es YM 
COUNSELING POSITION | @, 3 


in institution, boys 6 to 18 § 
vears of age. MS and at least 
3 years of casework required, 
Salary range $4000-$4500, 
Write Mr. Charles R. Auker- 
man, Executive Director, 
Lawrence Hall, Inc., 4833 N, 
Francisco Ave., Chicago 25, 


| Hl 


CASEWORKER in multiple-funcJ 
tion Protestant child care agency 
CWLA member, one hour from! 
Chicago, good supervision and per. 
sonnel practices. Graduate trained, 
salary commensurate with experi. 
ence. Maintenance if desired. Rober: 
I. Beers, Director, Lake Bluff Chil. 
dren’s Home, Lake Bluff, Ill. 


CASEWORKER - for progressive} 
children’s agency with cottage-type/ 
institutional facilities and foster} 
home program in Chicago area. 
Member CWLA, Excellent person. 
nel practices, psychiatric consulta. 
tion, good salary, plus pleasant 
living quarters and meals. L. B. 
Snider, Executive Director, Central 





Baptist Children’s Home, Lake 
Villa, Me 

PROFESSIONALLY TRATNED 
CASEWORKER for undifferenti- 


ated caseload family and children’s 
agency. Good supervision and per. 
sonnel practices. Good salary de. 
pending on training and _ experi- 
ence. Write Luna E. Kenney, Direc. 
tor, Family and Children’s Service, 
313S. E. Second St., Evansville, Ind. 


CASEWORK SUPERVISOR | in 
voluntary, non-institutional, child- 
placing agency with emphasis on} 
growing adoption program. Member 
CWLA. Liberal personnel practices 
and good salaries. Supervisory ex- 
perience preferred, but not essential 
if training and experience are ade- 
quate. Kerth W. Hardy, Director, 
Children’s Bureau, 615 N. Alabama | 
St., Indianapolis 4, Ind. 


CASEWORKER for voluntary, non- | 
institutional, child-placing agency 
with emphasis on growing adoption 
program. Member CWLA. Liberal f 
personnel practices, good salary 
schedule. Professional training re- 
quired. Kerth W. Hardy, Director, | 
Children’s Bureau, 615 N. Alabama 
St. laden 4, Ind. 
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